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Individualized daily dosage of NEOHYDRIN -- 1 to 6 tablets a day as needed -- 
prevents the recurrent daily sodium and water reaccumulation which may occur 
with single-dose diuretics. Arbitrary limitation of dosage or rest periods to 
forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never 
be interrupted or delayed for therapeutic reasons. Because it curbs sodium 
retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN 
does not cause side actions due to widespread enzyme inhibition 


in other organs. Prescribe NEOHYDRIN in bottles of 50 tablets. 


There are 18.3 mg. of 3-chloromercuri-2-methoxy- 
propylurea in each tablet. 


Leadership in diuretic research 
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A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

‘ Ma facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life eg eage and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


Do you protect your patients with antitoxins and anti- 
biotics and then expose them to the danger 
of virus infection? 


PROTECT YOURSELF, 
YOUR PATIENTS, WITH 
A PELTON AUTOCLAVE 


To the private office, a Pelton FL-2, 
or HP-2 Autoclave brings the safety 
plus the speed of hospital steriliza- 
tion. It provides certain destruction 
of bacteria and safely handles fab- 
rics, gloves, and solutions, as well as 
instruments. Call or write today for 


FL-2 Autoclave chamber is 6” x 12”; HP-2, 8” x 16”, . ’ é 
Both are self-contained, efficient and easy to operate. literature on Pelton Autoclaves. 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. | 
119 East 7th St. Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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THE 

FORM 
DIVINE? 

No doctor likes to 
complete forms; they 
are troublesome even 
if his secretary or 
nurse suffers with 
them. Hospital Saving 


Association doesn’t 
merely sympathize. Its 


staffmen are constantly 


engaged in the big task 
of testing, simplyfing 
and redesigning the forms 


you use. 
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Because it is widely known 
throughout the world 

and has demonstrated its 
effectiveness in rapidly 


controlling the great majority 


of common infections, 
this broad-spectrum 
antibiotic is prescribed 
with certainty by 
physicians the world over. 


pe 
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Supplied in the many convenient forms required in the 
practice of modern medicine: Capsules, Tablets (sugar 
coated), Pediatric Drops, Oral Suspension, Intravenous, 
Intramuscular, Ophthalmic (for solution) and 

Ophthalmic Ointment with Polymyxin B Sulfate. 
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myc 1 Th rapid absorption 


RAND OF OXYTETRACYCLINE 


wide distribution 
prompt response 


excellent toleration 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 


DIVISION. CKAS. PFIZER @ CO . INC. 
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ADVERTISEMENTS 


Meat... 


and Its Contribution to Fat Needs 


Fat, the most concentrated source of 
nutrient energy, constitutes a dietary 
essential in human nutrition.' It is 
needed in growth and replacement of 
tissues, for specific lipid secretions, 
and for providing physiologic ener- 
gy.'* Absorbed fatty acids may be 
incorporated into more complex lip- 
ids, deposited in adipose tissue, con- 
verted into other fatty acids, used in 
production of milk fat, transformed 
into glucose or glycogen, or oxidized 
to carbon dioxide and water with 
liberation of energy.* 

Evidence indicates that long con- 
tinued extremely low fat intake in 
adults is incompatible with good 
health.** In addition to protecting 
tissue protein against catabolism for 
energy needs (the protein-sparing 
action of fat), sufficient amounts of 
fat in the dietary promote storage of 
protein.*”» In a normal mixed diet, fat 
is about 95 per cent as efficient as 
carbohydrate for production of mus- 
cular work.** 


1. Goldsmith, G. A.: Application to Human 
Nutrition, in Bourne, G. H., and Kidder 
G. W.: Biochemistry and Physiolo of 
Nutrition, New York, Academic foam 
Inc., 1953, chap. 23, p. 505. 

2. Recommended Dietary Allowances, Wash- 
ington, D. C., National Academy of Sci- 
ences— National Research Council, Pub- 
lication 302, 1953, p. 23. 

3. Ekstein, H. C.: Fat in Nutrition, in Hand- 
book of Nutrition, A Symposium, ed. 2, 
Philadelphia, The Blakiston Company, 
1961, p. 23. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American 


Neither the optimal level of fat in 
the diet nor the optimal range for 
apportionment of fat and carbohy- 
drate to meet calorie allowances is 
known.!? 

Contrary to general impressions, 
fat in the mixed diet is effectively 
digested.*“ In moderate amounts it 
does not appreciably influence the 
digestibility of other foods.5 Fat en- 
hances the satiety value of meals, and 
foods naturally contzining fat and 
those prepared with fat add much to 
the flavor value of meals. High fat 
diets sometimes are useful in alleviat- 
ing constipation.® 

Meat, according to its kind and 
cut, provides variable amounts of fat 
which contribute importantly to the 
body’s need for fat. The fat of meat 
is almost completely digested. Meat 
also supplies valuable amounts of 
high biologic quality protein, B vita- 
mins, and essential minerals. Skeletal 
muscle meat contains less than 0.1 
per cent of cholesterol.’ 


4. Sherman, H. C.: Chemistry of Food and 
Nutrition, ed. 8, New York, The Mac- 
millan Company, 1952, (a) p. 30; (b) p. 
198; (c) p. 115; (d) p. 103. 


5. McLester, J. S., and Darby, W. J.: Nutri- 


tion and Diet in Health and Disease, ed. 
6, Philadelphia, W. B. Saunders Com- 
pany, 1952, pp. 130-135. 


6. Smith, F. H.: The Use of High Fat Diets 


for Constipation, J.A.M.A. 88:628 (Feb. 
26) 1927. 


7. Okey, R.: Cholesterol Content of Foods, 


J. Am. Dietet. A. 21:341 (June) 1945. 


Meat Institute 


Main Office, Chicago... Members Throughout the United States 
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for your cough prescriptions 


especially valuable when allergic factor 


is suspected or present 


- taste appeals to young and old 


- compatible with commonly prescribed medications 


Contains CHLOR-7RIMETON® Maleate 
(brand of chlorprophenpyridamine maleate), 2 mg. per teaspoonful (4 cc.). 
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2darops 


open airway 


im 2] minutes 


Rapid vasodilating action of Privine 


relieves nasa) congestion in a minute or 
two—effect lasts for hours. 


No interference with ciliary 


activity or other mucosal function. 


Isotonic, pH compatible with nasal fluids. 


No epinephrine-like excitation. 


Privine 0.05% Solution in 1-oz. 
bottles with droppers and in pints. 


Privine® hydrochloride 
(naphazoline hydrochloride c1BA) 
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Increases blood flow to the extremities 
through a direct vasodilating effect 

on vessel wall, a sympathetic blocking 

effect, and an adrenolytic effect— 

A valuable aid in the treatment 

of peripheral ischemia and its sequelae— 
pain, loss of function, ulceration, 

gangrene, and other trophic manifestations— 


Priscoline hydrochloride available as 
25-mg. tablets (scored), bottles of 100 and 
1000; elixir, 25 mg. per 4 ml., in pints; 
10-ml. multiple-dose vials, 25 mg. per ml. 


3/747) 


Priscoline® hydrochloride (tolazoline hydrochloride c1Ba) CIBA 


BILATERAL 
ARTERIOSCLEROTIC 


ULCERATION in patient age 65. 
At start of Priscoline therapy; 
ulcer, right leg, x 
ulcer, left leg, x ¥2’’. 


With oral Priscoline, 25 mg. four 


times daily for one week 


and 25 mg. every three hours 


theveafter, there was marked 


improvement in 2 weeks 


and healing within 6 weeks. 
No other medication given, 


HYPERTENSIVE ISCHEMIC 
ULCER of right leg in patient 
age 65. Ulceration refractory to 
treatment for 9 months, with 


AFTER Ww 


patient complaining of severe pain. 
Treated with oral Priscoline, 

50 mg. four times daily for four 
days and 50 mg. every four 
hours thereafter. Healing began 
with onset of Priscoline therapy 
and was complete in 10 weeks. 


PHOTOGRAPHS AND CLINICAL DATA 
BY COURTESY OF R. I, LOWENBERG, 
CONSULTANT IN VASCULAR SURGERY, 
CONNECTICUT STATE HOSPITAL, 
MIDDLETOWN, CONNECTICUT. 
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The calming influence of Mebaral. 
is eminently helpful in 


tension and anxiety states 
nervous symptoms of the menopause 


neurasthenia 
mild psychoses 
hysteria 
hyperthyroidism 
migraine 
pruritus 


hyperemesis nervosa 


hyperemesis gravidarum 


restlessness and irritability associated 
with pain or infection 


cardiovascular disorders 


allergies 
alcoholism 


| DOSAGE: | mm Tablets of 32 mg. (% grain) 
Adults 32 mg. to 0.1 Gm. HOW SUPPLIED: 
{optimal 50 mg.), 3 or 4 times daily. Tablets of 50 mg. (% grain) 


Tablets of 0.1 Gm. (1% grains) 
Tablets of 0.2 Gm. (3 grains) 


scored for division 
DN 


New 18, N.Y. Winosor, Ont, 


Children —16 to 32 mg., 
3 or 4 times daily. 


Meboral, trademark reg. U. S. Pat. Off., brand of mephobarbital 
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coating so thin: 


you can almost peel it. 
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(Erythromycin Stearate, Abbott) 


Er yth OCI set 


disintegrates faster than enteric-coated erythromycin 


TISSUE-THIN FILMTAB COATING (marketed only by Abbott) 
actually starts to dissolve within 30 seconds after administration 
—makes ERYTHROCIN available for immediate absorption. 

Tests show that new Stearate form definitely protects 
ERYTHROCIN from gastric juices. 


BECAUSE THERE’S NO DELAY FROM AN ENTERIC COATING, 
your patient gets high, inhibitory blood levels within 2 
hours—instead of 4-6 as before. Peak concentration at 4 hours, 
with significant levels for 8 hours. 


USE FILMTAB ERYTHROCIN STEARATE against the cocci... 
and especially when the organism is resistant to other 
antibiotics. Low in toxicity— it’s less likely to alter normal 
intestinal flora than most oral antibiotics.. Conven- 

iently sized (100, 200 mg.) in bottles of 25 and 100, Obbott 


*TM for Abbott’s film sealed tablets, pat. applied for 
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is it, Doctor, that one filter cigarette 
gives so much more protection than 
any other? 


The answer is simply this: Among today’s nine 
brands of filter cigarettes, KENT, and KENT alone, 
has the Micronite Filler ...made of a pure, dust-free 
material that is so safe, so effective it has been selected 
to help filter the air in hospital operating rooms. 


In continuing and repeated impartial scientific 
tests, KENT’s Micronite Filter consistently 
proves that it takes out more nicotine and tars 
than any other filter cigarette, old or new. 
And yet, with all its superior protection, KENT’s K 
Micronite Filter lets smokers enjoy the full, satisfy- , crcanerres 
ing flavor of fine, mellow tobaccos. 7 f 
For these reasons, Doctor, shouldn’t KENT be the 
choice of those who want the minimum of nicotine 
and tars in their cigarette smoke? 


... the only cigarette with the 
MICRONITE FILTER 


for the greatest protection in cigarette history 


“KENT” AND “MICRONITE” ARE REGISTERED TRADEMARKS OF P, LORILLARD COMPANY 
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ORAL BICILLIN 
REQUIRES NO ACID BUFFERS! 


“... the use of added acid buffers is 
not required for oral administration; 
... because of the limited solubility 
of benzathine penicillin G[BICILLIN] 
in the stomach, it is not highly sus- 
ceptible to destruction by gastric 
juices,” 


= 


After 4% hour in artificial gastric 
juice (pH 1.6), BIcILLIN remains 
relatively insoluble, and is nearly 

’ 75% active. (BICILLIN used at a 

concentration of 2000 units per 

ml., approximating the antibiotic 

concentration in the stomach after 

a dose of 300,000 units.) 


e Unlike other forms of penicillin, Oral BICILLIN re- 
quires no acid buffers to resist gastric destruction. This 
is because Oral BICILLIN is relatively insoluble. Acid 
tests? show that this insolubility persists for hours in 
artificial gastric juice (pH 1.6), that Oral BICILLIN re- 
tains full penicillin potency of its undissolved portion— 
71.7% after 14 hour, 31.1% after 3 hours, 18.1% after 
| 6 hours. 


Resistance to acid destruction is a surety factor in 
penicillin absorption—a safeguard for therapeutic effect. 


Supplied: Oral Suspension BICILLIN: Bottles of 2 fl. oz.— 
300,000 units per 5-cc. teaspoonful; 150,000 units per 5-ce. 
teaspoonful. Tablets BIcILLIN: Vials of 36—200,000 units 
per tablet; bottles of 100—100,000 units per tablet. 


1. American Medical Association: New and Nonofficial Rem- 
edies, 1954. J. B. Lippincott Co., Philadelphia, p. 147 

2. Scott, R. L., and others: Antibiot. & Chemo. 4:691 (June) 

1954 


BICILLIN’* 


Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) 
PENICILLIN WITH A SURETY FACTOR 
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Medical history is being written today 


ederle 
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The introduction and rapid widespread adoption of 
ACHROMYCIN has opened a new chapter in the 
history of broad-spectrum antibiotics. 


ACHROMYCIN fulfills the requirements of the ideal 
antibiotic in virtually every respect . . . wide-range 
antimicrobial activity, in vivo stability, tissue pene- 
tration, minimal toxicity. 


ACHROMYCIN is truly a broad-spectrum weapon, 
effective against Gram-positive and Gram-negative 


Hydrochloride 
Tetracycline HCl Lederle 


bacteria, as well as certain mixed infections. 


ACHROMYCIN is more stable and produees 
fewer side effects than certain other broad- 
spectrum antibiotics. 


ACHROMYCIN provides prompt diffusion in body 
tissues and fluids. 


ACHROMYCIN is destined to play a major role among 
the great therapeutic agents. 


LEDERLE LABORATORIES DIVISION america Cyanamid compavy PEARL RIVER, NEW YORK 
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Medical history is being written today 


Lederle 


© REG..U.8. PAT. OFF, 
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the single tube serves 


for hoth radiography 
end fluoroscopy in this 
100 ma “Century” 


weeds? 


See how comfortably 2 single-tube “Century” 


(with full size 76” table) fits in an 8’ x 10’ room. 
No wasted space behind the table 


for floor rails and tubestand supports. 

Al) manipulation (even changeover from 
radiography to fluoroscopy) can be done from the 
front of the table so you need never go behind it. 
Despite its compactness you have at command a 


full range of radiographic and fluoroscopic resources. 


how vasdhile. it is? 


Whatever your x-ray need there is a “Ceatury” combination 
to meet it exactly ... neither more nor less. 


ni for example, you can choose among: 


@ GO, 100. or 200 ma capacities @ table-mounted or birail tube- 
@ self-rectified or full-wave stands 
e single or twin-tube models @ motor-drive or handrock tile 
@ wide variety of rotating or tables 

stationary anode tubes 


@ hand - operated of motor- @ vertical or console type con- 
driven spothilm devices trol cabinets 
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The introduction and rapid widespread adoption of 
ACHROMYCIN has opened a new chapter in the 
history of broad-spectrum antibiotics. 


ACHROMYCIN fulfills the requirements of the ideal 
antibiotic in virtually every respect . . . wide-range 
antimicrobial activity, in vivo stability, tissue pene- 
tration, minimal toxicity. 


ACHROMYCIN is truly a broad-spectrum weapon, 
effective against Gram-positive and Gram-negative 


Hydrochloride 
Tetracycline HCl Lederle 


bacteria, as well as certain mixed infections. 


ACHROMYCIN is more stable and produees 
fewer side effects than certain other broad- 
spectrum antibiotics. 


ACHROMYCIN provides prompt diffusion in body 
tissues and fluids. 


ACHROMYCIN is destined to play a major role among 
the great therapeutic agents. 


LEDERLE LABORATORIES DIVISION america Cyanamid courmvy PEARL RIVER, NEW YORK 
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v-actin 


Upjohn 


androgen: 


Devpo-lestosterone 


= 
e 


ADVERTISEMENTS November, 1954 


See how comfortably 2 single-tube “Century” 


(with full size 76” table) fits in an 8’ x 10’ room. 
No wasted space behind the table 


for floor rails and tubestand supports. 

Al) manipulation (even changeover from 
radiography to fluoroscopy) can be done from the 
front of the table so you need never go behind it. 


Despite its compactness you have at command a 
full range of radiographic and fluoroscopic resources. 


how it is? 


Whatever your x-ray need there is a “Ceatury” combination 
to meet it exactly . . . neither more nor less. 


for example, you can choose among: 


@ GO, 100, or 200 ma capacities @ table-mounted or birail tube- 
@ self-rectified or full-wave stands 
@ single or twin-tube models @ motor-drive or handrock tilt 
@ wide variety of rotating or ‘abies 

stationary anode tubes 


@ hand - operated or motor - @ vertical or console type con- 
driven spotiilm devices trol cabinets 


| the single tube serves 


for hoth radiography 
end fluoroscopy in this 
100 mo “Century” 


Any way you look at it . . . moderate first cost, modest maintenance, 


or high trade-in... a Picker “Century” is a fine buy. 


Nothing flimsy about it; it’s built to last. 


let your local rehyeseatative show you 


He can tell you, too, about the Picker Rental Plan which will put a 
“Century” in your office without initial capital investment. 


combination radiogr os pic x-ray unit 


A twin-tube 
“Century” with 
Twintrock 
fubestand. 


23 South Broodwoy White Plains, NY. 
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andvo een: 


Depo-lestosterone 


Trademark Reg. U.S. Pat, Off, CYCLOPENTYLPROPIONATE 


Each ce. contains: 


Testosterone Cyclopentylpropionate 
50 mg. or 100 mg. 


Chlorobutanol 
Cottonseed Oil 


50 mg. per cc. available in 10 ce. vials 


100 mg. per cc. available in 1 cc, and 
10 ce. vials 


The Upjohn Company, Michigan 
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DOCTOR, WHEN YOUR PATIENTS ASK... 


What have got 
that other filter tip cigarettes 


havent 


The Answer Is 


20,000 FILTERS 


in Every Viceroy Tip 
Only Viceroy has this new-type 
filter. Made of a non-mineral 
cellulose acetate—it gives the 
greatest filtering action possible 
without impairing flavor or im- 
peding the flow of smoke. 

Smoke is also filtered through 
Viceroy’s king-size length of rich, 
costly tobaccos. Thus, Viceroy 
smokers get double the filtering 
action ... for only a penny or two 
more than brands without filters. 


WORLD'S LARGEST-SELLING FILTER TIP CIGARETTE 


New king-Size 


Filter Tip Vice ROY Viceroy | 


Filter. Vip 


SIGARETTES 


ONLY A PENNY OR TWO MORE KING.size 
THAN CIGARETTES WITHOUT FILTERS 
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For well-tolerated 
therapy of such common 


infections as: 


Pneumococcal infections, 
including pneumonia, with 

or without bacteremia; 
streptococcal infections, 
with or without bacteremia, 
including follicular 

tonsillitis, septic sore 
throat, scarlet fever, 
pharyngitis, cellulitis, 

urinary tract infections 

due to susceptible organisms, 
and meningitis; many 
staphylococcal infections, 
with or without bacteremia, 
inciuding furunculosis, 
septicemia, abscesses, impetigo, 
acute otitis media, 
ophthalmic infections, 
susceptible urinary tract 
infections, bronchopujmonary 
infections, acute bronchitis, 
pharyngitis, laryngotracheitis, 
tracheobronchitis, sinusitis, 
tonsillitis, otitis media, 

and osteomyelitis; 

certain mixed bacterial 
infections; soft tissue 
infections due to 

susceptible organisms. 


Brand of tetracycline 


is now available on prescription from 
Pfizer. Laboratories, division, cnas. Pfizer & Co., inc., 
world’s largest producer of antibiotics, 
discoverers of oxytetracyeline and 

the first to describe the structure of 
tetracycline, a nucleus of modern 


broad-spectrum antibiotic therapy. 


Tetracyn ts supplied in such 
convenient dosage forms as Capsules, 
Tablets and Oral Suspension 


(chocolate flavored), 


TRADEMARK 


—<-* / PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc 


a 
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Something NEW 
is Cooking 


HEARING is their business! 


These are the Audivox Hearing Aid Deal- 
ers who serve you in NORTH CAROLINA. 
Audivox dealers are chosen for their com- 
petence and their interest in your patients’ 
hearing problems. 


ASHEVILLE 
Audiphone Company of Asheville 
106 Miles Building 

2 Wall Street 


CHARLOTTE 
Carl Baldwin 
1403 Independence Building 


Maurlee Audiph d Electric C 
MORE INSURANCE NOW AVAMABLE Hast Main Company 
‘el: 5- 


GREENVILLE 
Bland’s Hearing Aid Sales and Service 
401 State Bank Building 

Tel: Dial 4330 


think! WINSTON-SALEM 
John H, Wadsworth 
. HOw THESE AMOUNTS 634 Nissen Building 


WOULD HELP IN PAYING ESTATE TAXES IN Tel: 7072 
CASE YOU ARE ACCIDENTALLY KILLED... FLORENCE, SOUTH CAROLINA 


Florence Hearing Center 
165 South Irby Street 
Tel: 8395 


JOHNSON CITY, TENNESSEE 
P. L. Gregory and Associates 
134 West Market Street 

Tel: 3512 
KNOXVILLE, TENNESSEE 
Tennessee Hearing Service 


610 Walnut Street 
Tel: 4-8530 


NORFOLK, VIRGINIA 
Keech Hearing Service 
609 Royster Building 

Tel: Norfolk 5-4425 


SPECIFIC BENEFITS a.eo ror Lose oF 
OR FROM ACCIDENTAL INJURY ivox 
HOSPITAL IN\\URANCE FOR OUR 
MEMBERS AND 1HEIR FAMILIES 


$4,000,000 Assets 
$20,900,000 Claims Paid 
52 Years Old 


TRADE 
SU SSOR 


Physicians Casualty & Health Ass'ns. 
Omaha 2, Nebraska 


XX 

— 

included 

ALSO jot TOTAL DISA 

Western Electric 
: HEARING AID DIVISION 
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pedigree 


Only a flawiess pedigree — a long and illus- 
trious ancestry of purebreds — can produce 
a champion show dog. 


Only audivox in the hearing aid field can trace an an- 
cestry that includes both Western Electric and Bell Tel- 
ephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
which were furthered by the development of the hearing 
aid at Bell Telephone Laboratories, brought to fruition 
by Western Electric and audivox engineers. 


Pedigreed in its field, audivox successor to Western 
Electric Hearing Aid Division, brings the boon of better 
hearing, and its enrichment of living, to thousands. With 
the magical modern transistor, with scientific hearing 
measurement and scientific instrument-fitting, serviced 
by a nation-wide network of professionally-skilled deal- 
ers, audivox moves forward today in a proud tradition. 


TO THE DOCTOR: Send your patient with a hear- 
ing problem to a career Audivox and Micronic 
dealer, choser for his interest, integrity and abil- 
ity. There is such an Audivox dealer in every 
major city from coast to coast. 


Audivox new all-transistor 


audivox 


Successor to Electric Hearing Aid Division 


123 Worcester St., Boston, Mass. 
The Pedigreed Hearing Aid 


al 
ADVERTISEMENTS XXI 
| 
model 71 hearing aid 
TON 
\ 
i Alexander 


The world-famous XK 120 engine 
... aerodynamic steel body 
and super-strengthened frame 
perfect suspension ... precision steering 
... sure braking... superb “roadability” 


under any conditions: that’s JAGUAR! 


CONTROLLED POWER 


JAGUAR 


nase car of its las in 


XK 120 
Super Sports 
priced from $3345 
at Port of Entry 
Wire wheels and 
white wall tires 


additional 
IMPERIAL MOTORS IMPERIAL CENTER MOTORS ALEXANDER & MANN MOTOR CO. 
409 N. Tryon 310 Rigsbee Avenue 234 Commerce Place 
Charlotte Durham Greensboro 
Edison 4-3198 6-0793 3-2882 


4 
i 
‘ 
‘ 
'y 
\ 
| 
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WEB he Bost Tasting Aspitin you can presoribe 
WgBhe Flavor Remaine Stable down to the lact tablet 
YB Bottle of 24 tablets (24 gre. each) 


We will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18,N. Y. 


— 
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1 UNEXCELLED ANTIBIOTIC SPECTRUM 
‘Ilotycin’ is effective against over 80 percent of all bacterial 
infections; yet the bacterial balance of the intestine is not sig- 
nificantly disturbed. 

2 NOTABLY SAFE 


No allergic reactions to ‘Ilotycin' have been reported in the liter- 
ature. Staphylococcus enteritis, anorectal complications, moni- 


liasis, and avitaminosis have not been encountered. 
3 KILLS PATHOGENS 
‘Ilotycin’ is bactericidal in generally prescribed dosages. 
4 CHEMICALLY DIFFERENT 
Virtually no gram-positive pathogens are inherently resistant to 
‘Ilotycin'—even when resistant to other antibiotics. 
5 ACTS QUICKLY 
Acute infections yield rapidly. 
Available in tablets, pediatric suspension, and |.V. ampoules. 
Average adult dose: 200 mg. every four to six hours. 


AND COMPANY INDIANAPOLIS:6, INDIANA, U. S. A. 


: 
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HOME VERSUS SANATORIUM TREATMENT FOR TUBERCULOSIS 


LYNN JOHNSEN, M.D. 
and 
W. M. PECK, M.D.* 


MCCAIN 


In the last several years changes have oc- 
curred in our knowledge of tuberculosis 
which have profoundly jarred our whole 
concept of therapy and even our perception 
of the disease process itself. The over-speci- 
alization that has been associated with the 
treatment of tuberculosis has tended to pre- 
vent the profession at large from sensing 
the magnitude of these changes, which must 
be considered truly revolutionary in char- 
acter. Only now, with documentary evidence 
accumulating, are we ourselves becoming 
thoroughly aware of the impact these 
changes are bearing on the tuberculosis 
problem. For instance, the death rate for 
our own state was 25 per 100,000 in 1948, 
and declined to 9.7 per 100,000 in 1953. In 
our Sanatorium at McCain, 154 deaths oc- 
curred in 1948, but only 29 occurred in 1953, 
and it should be pointed out that only about 
half of these 29 actually died of progressive 
tuberculosis, the others dying of associated 
diseases. We have become aware that our 
ex-patients are much less prone to suffer re- 
lapses than formerly. We have also become 
aware that fewer of our patients are now 
in need of extensive rehabilitation training, 
since many of them can now return to their 
earlier employment. 


Changes in the Goals of Therapy 


But let us go further in designating and 
recognizing these changes: Our basic phi- 
losophy and our goals in treatment have 

Read before the Section on Practice of Medicine and Sur- 
gery, Medical Society of the State of North Carolina, Pine- 
hurst, May 5, 1954. 

*Associate Superintendent and Medical Director, North 
Carolina Tuberculosis Sanatorium, McCain, North Carolina. 


changed even more than statistics indicate. 
Traditionally, we have been trained to think 
of our aims as being directed toward cavity 
closure, sputum conversion, and a certain 
amount of walling-off of the tuberculous le- 
sion which thenceforth would reside for- 
ever in the patient’s body as a perpetual 
threat, capable of reactivation at any time. 
Thus the farmer, the carpenter, the textile 
worker could look forward only to a life as 
part-time watch repairman or barber. Many 
of our most successful results — those pa- 
tients whose exemplary conduct was a point 
of pride — were actually little more than 
iatrogenic invalids. 


This is not to decry those older methods 
which certainly were the best that nonspeci- 
fic therapy would permit; rather it is to 
point out the changes in our thinking and 
objectives that have occurred with the sud- 
den addition of specific and precise therapy. 
We now have reason to hope and believe 
that drug therapy, with the aid of surgical 
extirpation, may actually accomplish steril- 
ization of the lesion, or at least cause such 
profound biologic alteration of the bacillus 
that further progression of the disease is 
improbable. We have raised our aims from 
the temporary suppression of tuberculosis 
to actual cure. True, our present techniques 
often fall short of this goal, but they seem 
to be approximating it sufficiently often to 
direct our program and our thought. 


Objections to Home Care 
As this therapeutic revolution progresses, 
it is wholesome for us periodically to chal- 
lenge and re-affirm or discard those princi- 
ples which by tradition we regard as hal- 
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lowed and unshakable, For instance, some 
—heretics perhaps—are seriously question- 
ing whether bed-rest is still necessary or 
even desirable in the treatment of tubercu- 
losis. Accordingly, it is not surprising that 
one occasionally hears the suggestion made 
—usually rather tentatively—that the San- 
atorium system is becoming anachronistic 
in the light of modern therapy. For instance, 
Dr. Max Chamberlain recently made the 
provocative statement that ideally the pa- 
tient should be treated by drug therapy at 
home, admitted to a hospital briefly for ex- 
cisional surgery, and then allowed to return 
home for convalescent care. Such a scheme 
is tantalizingly simple, inexpensive, and 
very appealing to the patient. 


But a host of objections to home care 
come to mind at once: 


1. Can just two components of therapy 
—even such significant and dramatic a pair 
as drugs and resection—be reliably effec- 
tive when separated from the context of 
general sanatorium treatment? 


2. The two primary principles in anti-tu- 
berculous drug therapy are stern and un- 
yielding. Two drugs to which the patient’s 
organisms are sensitive must always be 
given simultaneously, and there must be no 
interruptions in therapy since violation of 
either principle vastly increases the occur- 
rence of drug resistance. The vital ques- 
tions, therefore, are: (a) Can long-term 
drug therapy, of preparations objectionable 
in their administration, be maintained at 
home with absolute consistency? (b) If 
bacterial resistance develops, will it be de- 
tected so that appropriate changes may be 
made? 


3. Can patients be properly evaluated 
bacteriologically and radiologically under 
such conditions? 


4. Can bed-rest be maintained in spite 
of the distractions and responsibilities of 
the home? 


5. Can occasional drug reactions be 
handled safely? 


6. Without the benefit of group psychol- 
ogy can patients be persuaded to accept sur- 
gery at the optimal time? 


7. If some such scheme of home care 
might succeed under ideal conditions, could 
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it succeed in the low social and economic 
groups in which we are currently finding 
most of our cases? 


8. Can spread of disease by familial and 
neighborhood contacts be controlled? 


Analysis of Patients on Waiting List 


We had been giving only armchair con- 
sideration to these problems while remind- 
ing ourselves from time to time of previous 
unfortunate attempts at short cuts in treat- 
ment, such as ambulatory pneumothorax, 
which have survived only as unhappy and, 
oftentimes, sordid memories. We were pa- 
tiently, and perhaps somewhat skeptically, 
waiting for others to publish results on home 
care when it occurred to us that inadver- 
tently we had been conducting just such a 
practice on a very wide scale. 


Until quite recently our waiting list for 
Negro patients has been a year long—that 
is, a year long for those who survived a 
sufficient time to be admitted. In response 
to this desperate situation, it became our 
policy in May, 1952, to recommend drug 
therapy during this fateful period. The ma- 
jority of these patients were indigent, or be- 
came so promptly after employment ceased. 
In most instances the drugs were purchased 
by county welfare funds at cost from the 
Sanatorium, and county health officials us- 
ually assumed responsibility for the actual 
administration of the drugs; but sometimes 
this was handled by private physicians. 
Recommendations regarding drug schedules 
and dosage were made in innumerable let- 
ters, telephone conversations, memorandums 
to health departments, and personal com- 
munications with private physicians. Great 
emphasis was always placed on the impor- 
tance of combined, continuous treatment. 
The preferred combination of drugs varied 
with our changing opinion of the drugs 
themselves. Early in the series streptomycin 
and para-aminosalicylic acid were favored. 
This was followed by a period of enthusi- 
asm for streptomycin and isoniazid, and 
more recently by isoniazid and para-amino- 
salicylic acid. Bed-rest was always recom- 
mended. Bacteriologic confirmation of the 
diagnosis was urged prior to institution of 
drug therapy. 


The fate of these patients who applied for 
admission to the Sanatorium between May 
1952 and April 1953 has been analyzed in 
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some detail and reported on elsewhere. Only 
the relevant details need be mentioned at 
this time 


Table 1 


Applications for Routine Admission 
May, 1952—April, 1953 


Patients available to 
Patients lost to follow-up 


Total patients filing application 


Table 2 
Fate of Patients on Waiting List One Year 


Admitted to N. C, Sanatorium 
Died at home prior to admission 
Patients alive not admitted 


Fate of Patients on Waiting List Correlated 
With Drug Therapy 


Patients who received drug 
Subsequently admitted to Sanatorium 
Died while on waiting list 
Not admitted because inactive 
Not admitted but still active 


Patients who did not receive drug 
Admitted to the Sanatorium 
Died at home 


Tables 1 and 2 show the fate of the pa- 
tients prior to admission. Of the 129 patients 
who eventually achieved admission to the 
Sanatorium after being on the waiting list 
for about one year, 85 had far advanced pul- 
monary disease, 27 had moderately advanced 
disease, 9 had minimal disease, 9 had pleu- 
risy with effusion, and 3 had extra-pulmon- 
nary lesions. 

Surveying this group of patients who had 
about one year of home treatment, a number 
of problems appear which seem inherent 
in such a program. 


Problems Encountered in Home Treatment 


1. The problem of accurate diagnosis 


A serious attempt was made to obtain an 
accurate diagnosis with bacteriologic con- 
firmation before initiating drug therapy, 
but there were many pitfalls in examination 
and diagnosis by correspondence, Adequate 
single postero-anterior chest films were 
usually available, but it was singularly diffi- 
cult to obtain a series of films for compara- 
tive study in evaluating activity. The lack 
of special films such as stereoscopic and lat- 
eral projections and planigrams was some- 
times handicapping. Enthusiasm for tuber- 
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culin testing ran low, and reliable results 
were scanty. Adequate bacteriologic studies 
were difficult to obtain, especially in rural 
areas, and it was often impossible to obtain 
reports at the time decisions had to be made. 
Actually, 66.6 per cent of the 129 patients 
had positive sputum demonstrated prior to 
drug therapy, although this was not always 
known by the Sanatorium physician at the 
time he recommended drug therapy. Subse- 
quently, definite confirmatory diagnosis was 
obtained, in one way or another, in a suffi- 
cient number of patients to bring the total 
to 89 per cent. In one instance this was on 
unusual evidence: A woman who had mod- 
erately advanced tuberculosis with roentgen 
evidence of cavitation, but who had consis- 
tently negative sputum smears, was the 
established contact of two of her children 
who died in a general hospital with tuber- 
culous meningitis. This was accepted as be- 
ing the equivalent of animal inoculation. 
Others were found to be positive on sputum 
or gastric cultures only after admission to 
McCain. In one patient the diagnosis was 
established by the pathologist on a speci- 
men from a wedge resection some months 
after admission. 


It can be seen that the decision as to di- 
agnosis and treatment was often made on 
evidence contained in a single postero-an- 
terior film, a practice that should certainly 
not be encouraged where better facilities 
are available. The fact that no serious di- 
agnostic errors were made, and that no pa- 
tient was believed to have received drug on 
the basis of mistaken diagnosis, may have 
been partially due to luck. It is interesting 
and reassuring, however, that 6 additional 
patients, not included in the 129, filed appli- 
cation, were followed on serial roentgeno- 
grams for a year, were finally admitted in 
turn, and were discharged after proper di- 
agnosis of non-tuberculous pulmonary dis- 
ease. In none of them was specific anti-mi- 
crobial therapy recommended or given. 


2. The problem of adequate drug 

administration 

Continuous, uninterrupted drug therapy 
was difficult to maintain. The administra- 
tion of parenteral streptomycin posed par- 
ticularly serious problems. In some counties 
public health nurses gave it on an itinerant 
schedule, more or less on the basis of circuit 
riders, at great cost of nursing time, In 
other counties patients were driven miles 
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twice a week to the county health depart- 


ment or physician’s office, a procedure which 
kept them out of bed for half a day at a 
time, thus possibly undoing the usefulness 
of the drugs, Para-aminosalicylic acid 
raised a different type of problem. Being 
a noxious drug which frequently causes dis- 
tressing gastrointestinal symptoms, it was 
unpopular and often neglected on slight ex- 
cuse, Isoniazid raised the fewest problems, 
and, a8 a consequence, a number of patients 
were found to be taking it alone—a drug 
regimen which is to be heartily condemned. 

Table 4 indicates that at least 46 of the 
129 patients suffered serious interruptions 
of drug therapy. It can be seen that results 
were much less favorable in the group on 
irregular schedule. 


3. The problem of adequate rest 

Strict bed-rest, as we know it in the San- 
atorium, was probably not obtained in any 
of the patients. Bed-rest was routinely 
urged, but frustrations were many. At least 
5 patients continued full-time work up to 
the time of admission, while others restrict- 
ed their activities to such duties about the 
home as building chicken houses. One pa- 
tient artfully contrived to be always in bed 
when visited by the public health nurse, 
but sometimes his haste was so great that 
he did not have time to remove his shoes 
and hat. It was apparent that the discipline 
necessary to enforce bed-rest simply could 
not be obtained under home conditions—at 
least in patients of this social and intellec- 
tual level. It seems to be extremely signifi- 
cant that of the 56 patients who were posi- 
tive on admission, after a year of drug ther- 
apy at home 22 had sputum conversion with- 
in four to eight weeks, with the simple ad- 
dition of actual bed-rest to their routine. 
This is an amazing rate of sputum conver- 
sion, and its coincidence with Sanatorium 
admission must be meaningful. 


4. The problem of pregnancy 

Pregnancy occurred in 6 women while on 
the waiting list. Several male patients 
fathered infants during the waiting period, 
thereby adding to the local welfare prob- 
lem. One gathers that home care did not 
materially alter the schedule of procrea- 
tion. 


5. The problem of drug reaction 


Major drug reactions to streptomycin and 
para-aminosalicylic acid did not occur, but 
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of course there were many complaints of in- 
tolerance to both drugs, which sometimes 
caused unnecessary interruption in therapy. 
One adolescent girl who was taking isonia- 
zid and para-aminosalicylic acid had a grand 
mal convulsion which was presumably 
caused by isoniazid. Para-aminosalicylic 
acid, however, appeared to the family to be 
implicated and the dose was cut from 12 to 
3 Gm. a day while awaiting consultation by 
letter with the Sanatorium. Both drugs were 
finally stopped altogether for several weeks 
and treatment was eventually resumed with 
streptomycin and para-aminosalicylic acid. 
The patient failed to improve prior to ad- 
mission, and her organisms were resistant 
to both streptomycin and isoniazid when 
she finally came to the Sanatorium. 


6. The problem of public health 
safeguards in the home 


It is known that drug therapy often 
causes rather prompt conversion of the spu- 
tum, even in the presence of actual cavita- 
tion, Accordingly, it was hoped that sputum 
conversion would occur early so that the 
risk of transmission of the disease in large 
measure would be eliminated. Actually, of 
the 129 patients admitted to McCain, 56 
were still positive after one year of therapy 
at home. At present we know of five in- 
stances where familial contacts of patients 
in this series contracted tuberculosis, Two 
children of a woman with moderately ad- 
vanced tuberculosis had tuberculous menin- 
gitis and died. A 4 year old son of another 
patient had tuberculous peritonitis, and has 
been admitted to the Sanatorium. In this 
instance it is known that the contact had 
organisms resistant to isoniazid. Two other 
children of patients of this series acquired 
typical primary lesions, and have been ad- 
mitted for therapy. 


Possible Subjects for Home Care 

From this study it would appear that 
home care of tuberculosis is justified as a 
routine practice only when there are an in- 
sufficient number of sanatorium beds. For- 
tunately, it is expected that our waiting list 
will be entirely obliterated this summer and 
the need for this sort of treatment will be- 
come obsolete. There remain, however, 
several categories of patients, not defined in 
this study, which probably do justify con- 
sideration for care outside the sanatorium. 
These are: 
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1. Children with uncomplicated primary 

tuberculosis 

Uncomplicated primary tuberculosis re- 
quires little specialized attention. Only mod- 
ified rest in addition to drug therapy is 
necessary in this group. Where good home 
conditions exist, where the parents are 
emotionally stable, where facilities for su- 
pervision of long-term drug therapy are 
present, it is probably actually ideal for the 
child to remain at home rather than under- 
zo the trauma of transplantation to an in- 
stitution. In the event of complications or 
substandard home conditions, however, it 
would be best not to risk compromising the 
child’s care by inadequate or makeshift ar- 


rangements, 
2, Certain aged patients 

Some aged patients, but by no means all, 
poorly tolerate the regimentatien of sana- 
torium life. Bed-rest is of rather limited im- 
portance in this group, and surgery can be 
advised only in a few. For these reasons, 
home care with long continued drug ther- 
apy would be theoretically of especial value. 
Unfortunately there are serious limitations 
to such a scheme. This group of aged pa- 
tients is probably the greatest reservoir of 
tuberculous infection, and in the home it is 
often difficult to force these oldsters to 
abide by hygienic measures or to restrict 
their perambulations about the neighbor- 
hood. The greatest resistance to home care 
of the aged comes from the relatives them- 
selves, who quite properly are afraid of the 
responsibility and hazard of such an ar- 
rangement. There is, however, a handful of 
old patients whose physical and home con- 
ditions actually favor treatment outside of 
an institution. 


3. “The good chronic” 


The “good chronic” is a patient who can 
neither recover nor die, but is doomed to 
a “limbo-type” of existence. This unfortun- 
ate patient has always been with us and has 
always raised a serious problem in manage- 
ment. Drug therapy, instead of solving the 
problem, has perhaps only made it more 
complex. In the first place the number of 
“good chronics” is increasing, since drugs 
are allowing more patients with extensive 
pulmonary destruction to achieve this equiv- 
ocal status. A curious and perplexing addi- 
tion to the problem is that many of these pa- 
tients with persistent cavitation now have 
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negative sputum as long as drug therapy is 
maintained, or at least until drug resistance 
develops. This leads to the conflicting public 
health and moral issue: Is it right to force 
these patients to remain permanent inmates 
of an institution, or should we risk sending 
some of them home under perpetual drug 
coverage? We have risked sending a few of 
them to homes without children, but we are 
distressed to find that they commonly find 
reasons for terminating drug therapy with- 
in a few months after discharge, Only fur- 
ther developments and time will show 
whether this has been a well chosen policy. 


4. Emotionally unstable patients 

Most patients when confronted with the 
need for hospitalization will gladly take 
refuge under this classification, but usually 
with great injustice to themselves. Most 
nervous, apprehensive, and neurotic patients 
adapt themselves to sanatorium life very 
wel) indeed, In fact, one can say that it is 
precisely this group that usually benefits 
the most by being freed from the responsi- 
bilities and emotional complexities of a 
home. There is, however, a rare individual 
who cannot tolerate life in an institution 
and who will actually do best under the con- 
ditions of home care, but this fact can only 
be determined after an actual trial of sana- 
torium treatment has failed. At this mo- 
ment we are able to think of only a few pa- 
tients who justifiably fit into this category. 


5. Patients requiring prolonged 

drug therapy 

Patients with tuberculous meningitis or 
miliary tuberculosis should probably have 
from two to three years of drug therapy, 
and it would appear quite unnecessary for 
them to remain in the sanatorium this en- 
tire period when they might readily com- 
plete drug therapy at home on an ambula- 
tory or semi-ambulatory basis. Some other 
patients with chronic pulmonary lesions 
would do well also to receive drug therapy 
for a considerable period of time after dis- 
charge from the Sanatorium. 


Conclusion 


It seems self-evident that treatment of 
tuberculosis should be most vigorous im- 
mediately after diagnosis, if maximum res- 
olution of pneumonic disease is to be ob- 
tained. For this reason it appears that home 
care, when advisable, should most appropri- 
ately follow an initial, intensive period of 
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sanatorium treatment. This would allow for 
a period of indoctrination, specialized stud- 
ies, and recommendations as to future care. 
We, in the Sanatorium recognize the in- 
creased possibilities for treatment at home 
which drug therapy permits, For this rea- 
son we make it a point to select as early as 
possible those patients who do not require 
prolonged sanatorium residence and to make 
such arrangements as are feasible for con- 
tinued treatment at home. This is somewhat 
comparable to the practice of discharging 
patients for continuation of pneumoperi- 
toneum or pneumothorax collapse. In this 
way, by utilizing all facilities—those in the 
home and those in the sanatorium—we can 
hope to take another step forward in the 
control of tuberculosis. 


STATISTICAL REVIEW OF TWENTY- 
TWO THOUSAND CASES EXAMINED 
BY CERVICAL SMEARS 


PAUL KIMMELSTIEL, M.D. 
R. T. PIX.Ley, M.D. 
and 
JOHN CRAWFORD, M.D. 


CHARLOTTE 


This paper constitutes a statistical analy- 
sis of vaginal and cervical smears of 22,000 
cases examined during a three-year period 
in a cytology laboratory serving a commun- 
ity of approximately 140,000 inhabitants. 
The laboratory is sponsored by the local 
chapter of the American Cancer Society and 
the county medical society, but is financially 
entirely self-supporting. The cost of detect- 
ing cancer in a woman in which this diag- 
nosis is not suspected by either history or 
physical findings is calculated to be approxi- 
mately $325.00. The largest volume of ma- 
terial studied is from physicians in private 
practice who have included vaginal smears 
in the routine examination of their patients 
at a rapidly increasing rate. In 1951, 2,893 
cases were submitted for screening; in 
1952, 8,684 cases; and in 1953, 10,431 cases. 
Although almost all physicians avail them- 
selves of the facilities, the largest number 
of smears was received from gynecologists 
and surgeons. 


Read before the Section on Pathology, Medical Society of the 
State of North Carolina, Pinehurst, May 4, 1954. 
From Charlotte Memorial Hospital, Charlotte, North Carolina, 
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Method 

In accordance with our past experience 
and that of others, direct smears from cer- 
vical rather than from vaginal fluid are pre- 
ferred. The positive findings are reported 
as atypicalities (II), suspicious cells (III), 
and cancer cells (IV). An attempt was made 
in regard to all patients with positive find- 
ings to obtain a follow-up report from the 
attending physician. The histologic sections 
of almost all biopsies and hysterectomies 
were available for study; only exceptionally 
was the confirmation or lack of confirmation 
established by written reports. 


Incidence of Abnormal Cells (Table 1) 


Of a total of 22,008 cases, abnormal cells 
were noted in more than 354 instances— 
that is, in more than 16 per thousand. This 
relatively high incidence of positive reports 
is of importance, since further investiga- 
tion of the pataent is indicated in al) cases 
in which atypical, suspicious, or cancer cells 
are found, even though further analysis will 
show that only about one half of these pa- 
tients actually had cancer. Thus, if not 
properly handled by the physician, a great 
deal of unfounded apprehension may be cre- 
ated. Yet, as we shall see, the number of 
confirmed cancer cases in the group of atyp- 
icalities and suspicious cells is too large to 
be ignored. 


An analysis of age distribution shows that 
the largest number of smears was submitted 
from patients between 30 and 50 years of 
age, and only relatively few from the very 
young and the very old. This age distribu- 
tion may in part be explained by the ten- 
dency of most participating physicians to 
take routine smears only between the ages 
of 30 and 50 years, limiting vaginal smears 
in the younger and older age groups to se- 
lected cases, Also, it may be due in part to 
the fact that fewer of these younger and 
older patients consulted the physician. 


Whatever the reason may be, the routine 
screening of vaginal smears should include 
women in the 20 to 30 year age group as 
well as those more than 50, in the same way 
that it is now done in the age group from 30 
to 50. The number of cervical cancers which 
manifest themselves after the age of 30 may 
be detected a decade earlier, and it is ob- 
vious that greater vigilance in the older age 
group is desirable if early detection of can- 
cer is to be achieved by this method. 
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Table 1 
Abnormal Cells 


Year No. Grade I 
Per 
No. Thousand 


1951 2,893 
1952 8,684 39 4.5 
1953 10,431 51 4.9 


1952 
1953 19,115 90 4.7 


Total 22,008 
*More than 16 


There is a noticeable decrease in the per- 
centage of grade IV findings, from 11 per 
cent in 1951 to 5 per cent in 1953, for which 
several factors may be responsible. One fac- 
tor could be the quality of screening. With 
the rapidly increasing volume of examina- 
tions, new technicians had to be trained and 
entrusted with preliminary screening. The 
pathologist saw all smears containing atypi- 
cal cells, however; and, since the percentage 
of atypicalities increased slightly in 1953 
over 1952, this factor is not likely to have 
played a significant role, for atypical cells 
are easier to miss in a smear than are can- 
cer cells, Another factor may be found in the 
selection of the material. As we shall see 
later by comparison with clinical findings, 
however, there has been no significant change 
in the selection of patients whose smears 
were examined. In both years 1952 and 
1953, the number of smears received from 
clinically suspicious patients was roughly 
one-half that of unsuspected cases. There is, 
therefore. no increase in the number of 
smears from clinically unsuspected patients, 
a fact which might have explained the de- 
crease in instances of grade IV findings in 
1953. 

An alternate explanation may be found 
in the fact that a significant number of pa- 


Grade Ill Grade IV Total 
Per Per Per 
No. Thousand No. Thousand No. Thowand 


5 1.7 32 11.0 37 1.3 
48 5.5 85 9.8 172 2.0 
41 3.9 53 5.0 145 1.4 


tients examined in 1954 had already been 
found to have negative smears the previous 
year. An analysis revealed that of the 10,431 
patients examined in 1954, 2,021 (roughly 
20 per cent) had had negative smears in 
1953. Therefore, if the incidence is calcu- 
lated on the total of 8,410 new cases sub- 
mitted, the decrease of positive findirgs is 
insignificant—namely, from 20 per thousand 
in 1953 to 18 per thousand in 1954. 

The relatively marked decrease of grade 
IV findings, however, is, at least in part, 
balanced by an increase of grade II reports. 
We take this to mean, therefore, that there 
is as yet no absolute decrease of carcinoma 
in situ in this segment of the population, but 
that this laboratory has become more conser- 
vative in evaluating the findings of abnormal 
cells. The reason for this is explained later. 


Positive Smears Confirmed by Examination 

Of the total number of 22,008 patients, 354 
(0.9 per cent) were found to have cancer 
as confirmed by examination of tissue. In- 
cluded in these 354 cases are carcinoma in 
situ, infiltrating carcinoma, previously treat- 
ed carcinomas, cases in which the diagnosis 
was known, and those in which the diagnosis 
was unexpected. As may be assumed, the 


Table 2 


Confirmed Cases 
(+ = positive smears) 


No. Total 
™ Per Cent 


= S&S of total 


1951 2,893 
1952 8,684 
1953 10,431 
Total 22,008 


Grade II Grade Il 


32 
85 
53 43 
170 139 


on Per Cent 


OF + 
Per Cent 
of + 


= Confirmed 


539 

Grade IV 

172 101 39 8 46 48 23 

145 67 0.64 51 10 68 41 14 : 
354 196 0.90 90 18 5.6 94 39 11.0 = ie 
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Table 3 
Unconfirmed Cases 
(158 cases available. + = positive smears) 

Grade II Grade III Grade IV 

+ + + 

1951 2,893 37 98 03 | 362 
1962 8,684 172 71 0.8 89 31 18 48 25 14.5 85.15. -877 
1953 10,431 145 78 0.7 51 41 28 41 27 19.0 $3.10: . 7a 
Total 22,008 354 158 0.7 90 72 20 94 55 15.5 170 31 88 


largest number of confirmed positive smears 
were reported as grade IV. 


It can be learned from a breakdown of the 
available data that by far the greatest fre- 
quency was found in the 31 to 40 year age 
group. 

This analysis corroborates the obvious as- 
sumption that the chance of confirming the 
presence of carcinoma is greater in the cases 
reported as grade IV than in those reported 
as grade III or II. Yet cancer was found 
in 18 of 90 cases with grade II findings and 
in 39 of 94 cases with grade III findings, 
showing the necessity for investigating these 
patients further. Moreover, a significant 
number of these patients, though clinically 
unsuspected, were finally found to have in- 
filtrating carcinoma. It has been our exper- 
ience that in a considerable number of con- 
firmed cases originally reported as grade 
II or III, subsequent smears were evaluated 
as grade III or IV. One would not wish, 
therefore, to take a chance of missing a car- 
cinoma in one out of every 100 or 200 
women. 


Positive Smears Unconfirmed 
By Examination 


Of the total of 22,008 cases, 158 (0.7 per 


cent) unconfirmed cases were reported as 
showing atypical, suspicious, or definite can- 
cer cells (table 3). The majority of these 
were classified as grade II and III, together 
almost four times as many as grade IV. 


In the largest category of 147 unconfirmed 
cases (70, or one-half), either no biopsy was 
taken or the result of the operative procedure 
is not known (table 4). In this category, 
however, the great majority were reported 
as grade II and III, and only 8 (13 per cent) 
as grade IV, a fact which may account for 
the lack of biopsies. In 27 of these 147 cases 
the biopsies must be regarded as incomplete, 
either because they constituted small spot 
biopsies or because they were technically in- 
adequate and thus did not rule out carcin- 
oma. The inadequacy of spot biopsies in the 
absence of grossly visible lesions is well 
known, and in our own series are several 
cases in which carcinoma was missed by bi- 
opsy and found in the subsequent hysterect- 
omy specimen. 


In 15 of the 147 unconfirmed cases, the 
tissue specimen showed marked atypicali- 
ties of squamous epithelial cells, which, how- 
ever, did not meet all the criteria necessary 
for the diagnosis of carcinoma in situ. The 
significance of these changes will be dis- 


Table 4 


Types of Unconfirmed Cases 
(147 cases available) 


No. Biopsies Insufficient 
1953 21 he 4 6 
Total 388 24 8 10 11 
Combined 
Totai 70 27 


Total Cervis 


biopsies Atypicalities Negative 
IV 
6 4 5 6 19 13 3 
15 35 


4 
| 
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Table 5 


Number of Smears per Unconfirmed Case 
(121 available cases) 


Positive--No Repeat 
10 10 5 
13 5 4 


23 15 9 


1952 
1953 


Total 


Combined 


Total 47 


cussed later, but inasmuch as these findings 
account for the abnormal cells found in the 
smears, we are hesitant to classify the re- 
ports in this category as “false positive.” 


There remain 35 of the 149 unconfirmed 
cases in which a complete and careful ex- 
amination of the entire cervix from biopsy 
or hysterectomy specimen failed to reveal 
any evidence of carcinoma or atypicalities. 
In this group, however, we only found 3 
cases in which a grade IV report was proven 
to be incorrect, or 2 per cent of the cases re- 
ported as showing abnormal cells. 


Although the report of definite cancer cells 
in smears is indeed a very strong suggestion 
that carcinoma will be found in biopsies, our 
statistics have shown a minimum of 2 per 
cent error. To insure greater security, the 
smear should be repeated. This is all the 
more indicated, because a positive cytologic 
diagnosis should be confirmed by a thick 
cone biopsy rather than spot biopsies. As 
table 5 shows, the largest number of uncon- 
firmed smears was found in the groups in 
which either a single smear was found to 
contain abnormal cells or in which one or 
more negative smears followed a single posi- 
tive smear. In addition, the majority of these 
were reported as only atypicalities or as 
suspicious, 


Positive--followed by 
ome or more Negative 


12 9 5 
21 11 


Positive Fluctuant 


Clinical Correlation 


The cases in which the cytologic diagnosis 
of cancer was confirmed were analyzed in 
the light of the clinical history. They were 
divided into four groups—A, B, C, and D. 
These groups were defined as follows: Type 
A, totally unsuspected positive smears; neg- 
ative clinical histories; no significant physi- 
cal findings. Type B, unsuspected by history 
but with suggestive physical findings (cer- 
vicitis, biopsy not indicated). Type C, sus- 
pected by clinical history; no positive physi- 
cal findings (irregular bleeding). Type D, 
suspected by history and physical findings. 


This tabulation shows that cancer was 
found in almost 2 out of 1,000 cases in which 
the diagnosis was not suspected by history 
and in which careful examination showed no 
cervical lesion. Cancer was detected in al- 
most 4 out of 1,000 cases in which routine 
examination revealed changes in the cervix 
classified as cervicitis, not suspicious of can- 
cer, and in which no biopsy would have been 
taken without the positive smear. It is real- 
ized that the evaluation of minor cervical le- 
sions is a matter of subjective interpretation 
by the examining physician, but the fact 
remains that the cases classified as cervic- 
itis (B) combined with those of group A 


Table 6 
Clinical Groups of Confirmed Cases 
(189 cases available) 


Per Thousand 


Total No. 


Cases 


2,893 
8.684 
10,431 
22,008 


1951 
1952 
1953 
Total 


Per Thousand 


Per Thousand 


Per Thousand 
Per Thousand 


oo 


541 

61 14 

‘ 

A B Cc AB : 

5 1.7 10 3.4 3 14 of 15 5.1 i 

17.28 51 5.9 2 0.2 24 68 7.9 
19 18 23 2.2 9 08 16 15 42 41 : 
41 1.9 84 3.8 14 0.6 50 2.3 125 
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Table 7 
Types of Abnormalities 
(195 cases) 


542 
Intraepithelial 
Carcinoma 
Yeur Total No. Per Cent 
1951 25 15 60 
1952 96 70 73 
1953 74 40 54 
Total 195 125 64 


represent the instances in which cancer was 
detected only by means of cytologic screen- 
ing. The total incidence of this category 
(AB) was 5.7 per thousand, and a detailed 
analysis by age groups revealed its most 
frequent occurrence between the ages of 31 
and 40 years. 


In this series the largest number of cases 
was found in groups A and B (125 out of 
189)—that is, the cases were found unex- 
pectedly, Two factors are responsible for 
this. In the first place, the majority of the 
smears were taken in the course of routine 
examination and most of them turned out to 
be carcinoma in situ, notorious for its lack 
of clinical manifestations. In the second 
place, it is to be expected that the tota] num- 
ber of infiltrating carcinomas which lead to 
clinica) symptoms and signs as they progress 
is much smaller at any given age group than 
is the number of in situ carcinomas. The du- 
ration of the latter is calculated to be approx- 
imately five times as long as that of the in- 
filtrating stage, if both remain untreated. 


Pathologic Findings 


The relative frequency of in situ and infil- 
trating carcinomas were tabulated. Of the 
total of 195 cases, 125 (64 per cent) were 
diagnosed as intraepithelial), 56 (29 per 
cent) as infiltrating, and 14 (7 per cent) 
as atypica)ities, These figures do not repre- 
sent a true relationship of the relative prev- 
alence of carcinomas in situ to infiltrating 
carcinomas, because they are based on the 
number of carcinomas detected by vaginal 
smears, The cases of in situ or infiltrating 
carcinomas found by means other than va- 


ginal smears are not included. 
The 14 cases designated as atypicalities 


are not included in the series of “confirmed” 
cases. By the term “atypicalities” we under- 
stand variations in cellular and cytoplas- 
matic architecture, irregularities of pattern 
of cell arrangement, abnormal differentia- 


Infiltrating 
Carcinoma Atypicatitics 
No. Per Cent No. Per Cent 
10 40 ? ends 
19 20 7 7 
27 36 7 10 
56 29 14 T4 


tion, atypical keratinization, vacuolization, 
and other changes which do not altogether 
meet the criteria set forth for carcinoma 
in situ. On the whole, the malpighian layer 
can be differentiated from a basal layer, and 
the nuclei do not reveal the coarse and ir- 
regular granulation of chromatin required 
for the definite diagnosis of carcinoma, Such 
atypicalities are often seen in conjunction 
with foci of undoubted carcinoma in situ, 
and not infrequently a line of sharp distinc- 
tion between conspicuous atypicalities and 
true carcinoma is difficult to draw. 

Changes of this type have been variously 
interpreted as being associated with chronic 
inflammation, particularly with Trichomonas 
vaginalis, or have more recently been desig- 
nated as “premalignant metaplasia.” The 
true nature is not known, but because of the 
frequent association of these changes with 
carcinoma in situ, we are hesitant to ignore 
their significance. 

Such findings explain readily the appear- 
ance of exfoliated atypical cells in vaginal 
smears of the 15 cases so classified, 

Evaluation of Cell Atypicalities 

The findings were reported according to 
the grading system of Papanicolaou, which 
in essence is an expression of the degree of 
confidence the cytologist has in his inter- 
pretation of abnormal cells as being sus- 
picious or unquestionably cancerous in na- 
ture. The histologic criteria for malignancy 
are manifold, If the sum total is met, even 
the inexperienced can recognize cancer cells 
unequivocally. If only some of the criteria 
are present, an element of subjective evalu- 
ation enters into the decision, and at the 


present time nothing can replace individual 
experience. 


The responsibility of the cytologist should 
not be underestimated, for frequent im- 
proper evaluation will jeopardize the use of 
this detection method. The following princi- 
ples should be applied: 


‘ 
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1, The physician working with a cytology 
laboratory should be periodically familiar- 
ized with the diagnostic tendencies and sta- 
tistical evaluation of the reports. 


2. Any findings other than unquestionable 
carcinoma cells should be somewhat under- 
evaluated to encourage additional smears 
prior to biopsy and to diminish the chances 
of unjustified psychologic trauma to the pa- 
tient. 

3. The cytologist should continuously cor- 
relate the findings in vaginal smears with 
those in biopsies and hysterectomies. Writ- 
ten reports are entirely unsatisfactory for 
this purpose. In the first place, he will in- 
crease his efforts to find small carcinomas 
in cervical tissues if he is convinced of the 
suspicious or malignant character of cells 
in the smears. He is often rewarded. Sec- 
ondly, a negative written report often does 
not permit proper evaluation of the type of 
biopsy, the histologic technique, and other 
factors which may render such negative find- 
ings valueless, Finally, his increasing exper- 
ience with the study of single cells will 
change his approach to the.analysis of tissue 
sections. 


We conclude, therefore, that the respon- 
sible cytologist and pathologist should be 
one and the same, and that he should re- 
main in close contact with the practicing 
physician. Centralized mail order cytology 
is inadvisable. 


Public Relations of the Cytology Laboratory 
d The greatest use of applied cytology lies 
in its value as a screening method. It func- 
tions only to a minor extent as a diagnostic 
tool, If its major purpose is the detection of 
cancer in unsuspected cases, it becomes 
necessary to screen large segments of the 
population. This can be done effectively only 
if two major conditions are fulfilled: (1) 
The cost must be in keeping with the bene- 
fit derived from the procedure, and (2) the 
public must be informed of its potential 
value and the existence of the facilities, 


Only a small number of patients actually 


benefit from the screening process. Unless 


the laboratory is subsidized, 1,000 women 


wil] have to bear the expenses for discover- 


ing carcinoma in 5 to 8 patients. We realize 


at once that the procedure has very little 


if any value to the vast majority of individ- 


uals, In this respect it cannot be compared 
with the serologic tests for syphilis or x-ray 
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surveys of chests for tuberculosis, in which 
both negative and positive findings are of 
importance. It is only the positive smear 
which is of consequence. A single negative 
smear provides but little assurance. 
Basically, therefore, the method of va- 
ginal screening is a collective undertaking, 
not an individual service. For this reason 
the cytology laboratory should be organized 
on a self-sustaining, strictly nonprofit basis. 
It cannot fulfill its major purpose—namely, 
mass screening—if the cost per examination 
discourages individuals from taking part in 
the continuous program, It is my opinion 
that the practice of our laboratory to charge 
a low fee, sufficient to cover al] expenses, is 
in part responsible for its gratifying re- 
sults. All surplus is re-invested in postgrad- 
uate education and expansion of facilities. 


Finally, public education is of greatest 
importance. There can be no question that 
the American Cancer Society has contributed 
greatly to this essential phase of carcinoma 
prevention. Through various channels the lay 
world is constantly being made aware of 
the need for routine vaginal smears, which 
at this time appears to be the safest method 
of preventing infiltrating carcinoma of the 
cervix, 


Summary 


1. An analysis of 22,000 vaginal smears 
over a period of three years is presented, 

2. In more than 16 of each 1,000 cases ab- 
normal cells were noted, thus necessitating 
further investigation by smears or biopsies. 
In more than half of them—namely, 9 per 
thousand—cancer was confirmed by tissue 
examination, 

3. The finding of atypical or suspicious 
cells cannot be ignored, since subsequent 
smears frequently show cancer cells and 
since a significant number of in situ and in- 
filtrating carcinomas were found in cases 
in which only atypical or suspicious cells 
were demonstrated in smears. 

4, Out of the total number of examined 
smears, cancer cells were reported in 3 in- 
stances in which careful examination of the 
total cervix did not reveal cancer. This rep- 
resents an error of 2 per cent of al) types 
of positive smears. 

In 14 cases in which cancer cells were 
found in smears, confirmation was not ob- 


tained, because no biopsy was available or 
the biopsies were inadequate. In 6 additional 


| 
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cases, the biopsies revealed marked ce)lular 
atypicalities. 

5, Serial smears following the finding of 
abnormal cells are indicated before a biopsy 
is undertaken, A negative spot biopsy does 
not rule out carcinoma. The presence of can- 
cer cells in smears, on the other hand, con- 
stitutes indication for complete thick cone 
biopsy for proper evaluation, 


6. In 5.7 out of 1,000 cases, cancer was 


detected in women in whom there was no 
clinical suspicion and in whom biopsy would 


not have been taken without vaginal smears. 
7. Of the total number of 181 cases of 


carcinoma of the cervix, 69 per cent were 


identified as intraepithelia) and 31 per cent 
as infiltrating carcinomas. This proportion 
may be expected, since the majority of 
smears were taken in the course of routine 
examination, This proportion is indicative 
of the effectiveness of the screening method 
in detecting the presumably early, curable 
stage of carcinoma of the cervix. 


8. It is concluded that cytology and pa- 
thology should not be separated, 

9. In order to fulfill its purpose as a 
screening tool, the cytology laboratory should 
be organized on a self-supporting, nonprofit 
basis. For proper function, public education 
is essential. 


CORRECTION 

In the article, “Epithelioma of the Lim- 
bus,” by Robert E. Odom, M.D., which ap- 
peared in the October issue of the NorTH 
CAROLINA MEDICAL JOURNAL, figures 4 and 
5 (page 507) were interchanged. Figure 5 
should appear in the position of number 4, 
and figure 4 in the position of figure 5, the 
legends remaining in their present order. 


It has been found that in pulmonary tuberculosis 
treated effectively with drugs for adequate periods 
there is little remaining reversible disease (lobular 
pneumonitis and tubercles without necrosis), and 
that the principal remaining components are ne- 
erotic nodules and fibrosis. The necrotic nodules 
frequently contain large numbers of tubercle bacilli, 
and usually communicate with bronchi or bronchi- 
oles, thus furnishing the anatomic prerequisites for 
potential relapse and dissemination. — William B. 
Tucker, M.D,, Annals of Int, Med,, Nov., 1953. 
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THE TREATMENT OF HYPERTHY- 


ROIDISM WITH RADIOACTIVE 
IODINE* 


WILLLIAM M. NICHOLSON, M.D. 


NORMAN H. GARRETT, M.D.7 
and 


GEORGE A. BisHopric, M.D. 
DURHAM 


Radioactive iodine is now widely accepted 
and employed as a therapeutic agent in the 
treatment of hyperthyroidism. Radioactive 
isotopes of iodine were first produced in 
1934, by Fermi and his associates'’? in Italy. 
They were soon used in studying thyroid 
function, and in 1942 Hertz and Roberts‘? 
published a report of 10 patients treated 
with radioactive iodine. When the isotopes 
became more available subsequent to World 
War Il, this method of therapy was more 
thoroughly explored, and rapidly gained 
support. In 1952 Seed and Jaffe'*’ were able 


to collect from the medical literature 1,720 
patients treated by this method. 


The following is a summary of the results 
of radioactive iodine therapy at Duke Hos- 
pital since 1950. 


Selection of Cases for Therapy 

It is believed that the indication for radio- 
active iodine therapy is the presence of hy- 
perthyroidism, There are certain exceptions 
to this criterion. Therapeutic radioactive io- 
dine I'*' is not given to pregnant women, 
particularly after the first trimester. Chap- 
man and others‘*) have shown that the feta) 
thyroid can accumulate iodine at about 14 
weeks, Radioiodine is not used therapeutic- 
ally in the frequently self-limited hyperthy- 
roidism of the juvenile patient, except in 
the presence of certain complicating factors. 
These are previous thyroid surgery, disease 
that makes the patient a poor operative risk, 
or socio-economic situations that preclude 
other forms of therapy. If a patient has re- 
cently been given stable iodine, whether in 
the form of medication or contrast x-ray 
media, with subsequent iodine-saturation of 
the gland, I'*' therapy must be delayed. Pa- 
tients in “thyroid storm” should be treated 
with emergency methods, such as stable io- 


From the Department of Medicine, Duke University School 
of Medicine, and Duke Hospital, Durham, North Carolina. 
*The 1131 used in the study was obtained under allocation 
States Atomic Energy Commission. 
Health Trainee in the National Institute of 


Arthritis. and. Metabolic Diseases, 
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dine, sedation, corticotropin or corticoste- 
roids, and supportive measures. 

This rather libera) viewpoint regarding 
case selection is not universally accepted. 
There is, however, genera] agreement that 
a a treatment of choice in the elderly 
patient, in the presence of severe underlying 
disease or debilitation, and in the patient 
who has previously undergone thyroidecto- 
my. There is also a strong case for radio- 
iodine therapy in the patient whose eco- 
nomic situation is such that he cannot spare 
the time and money required for surgery, 
or whose mental status will not allow him 
to follow a planned course of therapy with 
the antithyroid drugs such as propylthioura- 
cil, 

Method of Treatment 

The patients are usually studied and 
treated on an outpatient basis. A complete 
history is obtained and a physica) examina- 
tion is done on each patient. Routine labora- 
tory studies include a basa) metabolism rate, 
serum cholesterol, Decholin arm-to-tongue 
circulation time, hemoglobin, differential 
white blood cell count, roentgenogram of 
the chest, electrocardiogram, and urinalysis. 
A 24 hour thyroid radioactive iodine uptake 
is measured on each patient. An estimation 
of the weight of the patient’s thyroid gland 
is made by two or more observers. It is 
assumed that the normal thyroid weighs 25 
Gm. 

In calculating the dose of radioactive io- 
dine, the formula of Werner, Quimby, and 
Schmidt'*)* was originally used. This is with 
the assumption that 6,000 to 8,000 equiva- 
lent roentgens would effect a cure in the hy- 
perthyroid patient. It became apparent, 
however, that this formula was not excep- 
tionally satisfactory in predicting a success- 
ful therapeutic dose and, because of its un- 
necessarily complicated nature, we aban- 
doned it. We now consider, in estimating the 
dose of the isotope, the condition of the pa- 
tient, the degree of thyrotoxicity, his age, 
and his ability to return for adequate fol- 
low-up and possible retreatment, as wel) as 
the weight and radioactive iodine uptake of 
the gland. A therapeutic dose of 70 to 80 
microcuries per gram of estimated thyroid 
weight delivered to the gland is usually suc- 
cessful, In the average patient this will 
range between 5 and 10 millicuries. The fina) 
decision regarding therapeutic dose in each 


*Equivalent roentgens = ~- 


microcuries administered x % uptake 
X 


grams thyroid weight 


% oF PATIENTS 


DIFFUSE NOODULLAR 
B. GOITER TYPE 
(107 } 


FEMALE 
A SEX DISTRIBUTION 
(107 PaTIENTS } 


OF paTiENTs 


(20 
C. AGE DISTRIBUTION 


(107 PATIENTS) 


oF PATIENTS 


D. RESULTS OF THERAPY WITH I 13) 
(167 PATIENTS } 
Fig. 1 

case is made by one of us (W.M.N.). Sub- 
jective improvement is usually noted by the 
patient after two weeks. Maximum objec- 
tive improvement takes place within three 
months. [t is unusual to observe improve- 
ment after this time, 

Analysis of Patients Treated and Results 

To August 16, 1954, a total of 158 patients 
have been treated for hyperthyroidism with 
radioactive iodine at Duke Hospital. Of 
these, 107 have been followed sufficiently for 
inclusion in this series. Of the 51 not fol- 
lowed adequately, 29 have been treated with- 
in the past three months, and a final eval- 
uation is not, as yet, possible. The 22 re- 
maining patients have not been seen ade- 
quately since last treated, and did not 
answer a mailed questionnaire. All patients 
treated at Duke Hospital have been seen by 


one observer (W.M.N.). 

Of the 107 patients adequately followed, 
77 (72 per cent) were females and 30 (28 
per cent) were males (fig. 1A). Seventy- 
eight (72.9 per cent) had diffuse goiters, 
and 29 (27.1 per cent) had goiters thought 
to be nodular (fig. 1B). Our liberal criteria 


biol, half-life 
160 


5.0 


545 
40-49 50-59 60+ 


546 


for case selection are reflected in the age 
distribution of patients treated. Only 8 pa- 
tients (7.5 per cent) were more than 60 
years of age and 2 (1.9 per cent) were under 
20. Both patients under 20 had had previous 
thyroid surgery. The remaining 97 patients 
were evenly distributed among the inter- 
vening decades (fig. 1C). 

One treatment with I'*' was sufficient to 
effect a cure in 77 (72 per cent) of the pa- 
tients (fig. 1D). Two or more treatment 
doses were necessary to relieve the hyper- 
thyroidism of 26 patients (24.3 per cent). 
Four patients (3.7 per cent) were classified 
as treatment failures. These 4 will be con- 
sidered in more detail later. 

We have found that in this series there 
was no significant difference between the 
dose of radioactive iodine required to re- 
lieve hyperthyroidism in a nodular gland 
and that required in a diffuse gland, when 
the dose is expressed in microcuries de- 
livered to the gland per gram of thyroid 
weight. The administered dose was often 
somewhat larger when the patient had a 
nodular gland, but, in this series, the nodu- 
lar glands were commonly larger than the 
diffuse glands, 


Complications and Failures 

Radioactive iodine therapy is relatively 
free of complications. The usual therapeu- 
tic dose has no known radiologic effect on 
the surrounding tissues or on the body gen- 
erally, The only complication seen with any 
degree of regularity is post-treatment myxe- 
dema, In the 1,720 cases reviewed by Seed 
and Jaffé), the over-all incidence of myxe- 
dema was about 9 per cent. Myxedema has 
occurred in 4 of our patients—an incidence 
of 3.7 per cent (fig. 1D). There is no proven 
criterion for predicting which patients will 
have this complication. The doses of radio- 
iodine delivered to the thyroid glands of the 
hypothyroid patients in our series were the 
same or lower than the average given other 
patients at this clinic. The patients in whom 
myxedema has developed have been very 
easily managed with small doses of thyroid 
substance. 

Four patients have been classified as 
treatment failures. It might be theorized 
that there should be no failures in radioiso- 
tope therapy if large enough doses were 
given. Some patients, however, prove to be 
unusually resistent to radiation. We have 
found it necessary to give repeated I'*! in 
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24.3 per cent of our patients to effect a cure. 
These patients are not considered failures. 


We classify as failures those patients in 
whom radioiodine treatment was not suc- 


cessful after an adequate trial with two or 


more treatments, and in whom other anti- 


thyroid drugs or surgery became necessary 
because of the progressive debilitating 


course of the disease. We also classify as 
failures patients who die of their disease, 


with or without other therapy, before suf- 
ficient time for a radioiodine cure has 


elapsed, 
Our failures are summarized as follows: 


Case 1 
(Duke No, D66842) 


The patient, a 28 year old white man, had a large 
diffuse goiter, with the classic findings of thyro- 
toxicosis with exophthalmus. A trial of antithyroid 
drugs had been unsuccessful in preparing him for 
surgery. He was referred here for radioisotope ther- 
apy. His initial radioactive iodine uptake was within 
the normal range, a3 he had only recently discon- 
tinued taking antithyroid drugs. A treatment at- 
tempt was made, however, and he was given 7.0 
millicuries of radioiodine. With an I'*! uptake of 
only 28 per cent and an extimated thyroid gland 
weight of 200 Gm., this amount of I'*! was esti- 
mated as only 10 microcuries per gram actually de- 
livered to the gland, a dose which proved to be in- 
adequate. 

He was treated again 10 weeks later, again, un- 
fortunately, with a dose that was too small by our 
own standards (16 microcuries delivered per gram). 
He continued to be thyrotoxic, and, over the next 
five months, was treated with I)*!1 on two more 
occasions, both the latter doses being theoretically 
adequate. Despite a total of 37 millicuries of radio- 
iodine, or 153 microcuries delivered for each gram 
of thyroid (estimated), his illness continued un- 
changed, Surgical removal of the gland was sug- 
gested and successfully performed. Pathologic study 
of the gland revealed nodular hyperplasia, with areas 
of fibrosis that were thought to be secondary to 
radioactive iodine therapy. No evidence of malig- 
nancy was found. 

The reasons for the failure of I'3! therapy were 
inadequate treatment on the first two occasions, and 
unusual resistance to the isotope over the whole 
course of therapy. 


Case 2 


(Duke No. B83980) 

A 24 year old Negro woman had a moderately 
enlarged thyroid giand and fairly severe thyro- 
toxicosis. There were no unusual complications. She 
was electively treated with radioactive iodine. She 
was given rather small doses of I'3! for the first 
two treatments (28 and 31 microcuries delivered per 
gram). She showed moderate objective and subjec- 
tive improvement; but, as she continued to be mod- 
erately thyrotoxic, she was treated a third time 
with what has usually been an adequate dose of 
1/31 (93 microcuries delivered per gram). Since she 
continued to be mildly thyrotoxic, an operation was 
advised and successfully carried out. Pathologic 
study showed extensive changes due to radioactive 
iodine, with involution and fibrosis, as well as a 
few areas suggestive of continued hyperactivity. 
There was no evidence of malignancy. The patient 
has done well since surgery. 


Case 3 
(Duke No, D61084) 

The patient was a 60 year old Negro woman who 
had a very large nodular thyroid enlargement and 
rather severe thyrotoxicosis, with marked weakness, 
She was given what we now regard as a low dosage 
of _ on the first two treatments (31 and 28 micro- 
curies delivered per gram). She did show some im- 
provement, and was able to return to work; but, as 
she remained clinically hyperthyroid, retreatment 
was necessary. On the subsequent three treatments 
she was given rather large doses of I'3! without a 
determination of the radioiodine uptake, as she was 
financially unable to remain overnight for the test. 
The actual dosage delivered to the gland cannot be 
ascertained, but she was given a total of 33 milli- 
curies of the radioisotope. Although she is now re- 
markably improved, she continues to be minimally 
hyperthyroid after 5 treatments and 15 months. 
For this reason we classify her as a failure. We do, 
however, intend treating her again in the near 
future. 

This and the preceding 2 cases suggest 


that initial sub-adequate therapeutic doses 
of radioactive iodine render the thyroid 


glands of thyrotoxic patients more resistent 
than usual to I'*' therapy. 


Case 4 
(Duke No, 22511) 


This patient, a 68 year old white woman, was se- 
verely thyrotoxic and markedly debilitated. At the 
time that she was first seen here, she had been 
hyperthyroid for at least six months. Roentgen 
therapy given at another hospital had been unsuc- 
cessful, and, because of her impaired mental status, 
it had been impossible to control the condition with 
the usual antithyroid drugs, The patient was hos- 
pitalized, and, despite her rather serious condition, 
it was felt that some form of definitive Serer 
should be given. Accordingly, she was treated wit 
a large dose (140 microcuries delivered per gram) 
of radioactive iodine. Since her condition became 
more serious and the picture of thyroid crisis de- 
veloped, four days later she was started on intra- 
venous stable iodine, cortisone, and propylthiouracil. 
Despite this treatment, she continued to do poorl 
and died 24 hours later, presumably in thyroid cri- 
sis. Permission for autopsy was not obtained. 

Radioactive iodine therapy failed because there 
was insufficient time for the radiation effect to take 
place. In eager may perhaps it might have been bet- 
ter to start other medication first, but this would 
have precluded ['31 therapy, and, because of the 
patient’s inability to follow a daily course of ther- 
apy, es treatment was thougnt to be war- 
ranted. 


Our failure rate of 3.7 per cent is quite 
low. It should be noted, however, that we 
have now under observation a number of 
patients who have recently received their 
second and third treatments with radioio- 
dine, Should some of these patients fail to 
improve, they will have to be considered 
failures, and our rate of failure may be in- 
creased to aS much as seven or eight per 
cent. 


Comment 
The preceding data demonstrate clearly 
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the efficacy and simplicity of the treatment 
of hyperthyroidism with radioactive iodine. 
Radioactive iodine therapy, like most other 
forms of treatment, is not perfect. If a sec- 
ond or third treatment is necessary, the 
time lapse before remission may be longer 
than with other forms of treatment. [n most 
instances, the first treatment is successful 
and the time difference is inconsequential. 
Myxedema is occasionally produced, The in- 
cidence of myxedema following radioisotope 
therapy, however, is not appreciably dif- 
ferent from that following surgery of the 
thyroid gland‘®’, When myxedema occurs, it 
is much more easily and safely managed 
than the pre-existing thyrotoxicosis, 

An occasionally voiced objection to the 
use of radioisotopes is the possibility that 
malignancy may be produced. Goldberg and 
Chaikoff'") have produced thyroid cancer in 
rats using amounts of I'*' relatively 20 
times higher than our usual highest dose. 
Whether this evidence can be applied to the 
human subject is questionable, particularly 
in view of the dosage variation. The dose 
used by Goldberg and Chaikoff approxi- 
mates the amount of I'*' that might be 
used in treating a carcinoma of the thyroid. 
Although thousands of patients have now 
been treated with I'*', no case of malig- 
nancy thought to be related to isotope ther- 
apy has yet been reported. The chance that 
this possibility will prove to be a problem is 
extremely doubtful. Many years of follow-up 
will be necessary to answer this question 
completely. 

The results in this and other series of 
cases clearly show the effectiveness of ['*! 
therapy in the treatment of thyrotoxicosis. 
This method is safe, unusually free from 
complications and associated discomfort, 
and relatively inexpensive. We believe that 
in the usual case of hyperthyroidism, radio- 
active iodine is the most conservative form 
of therapy and the treatment of choice. 


Summary 


1. The results of radioactive iodine treat- 
ment for hyperthyroidism in 107 adequately 
followed patients are presented. Seventy- 
seven patients were cured after one treat- 
ment, 26 required two or more treatments 
to achieve a remission of signs and symp- 
toms. Four patients are described as fail- 
ures. There were 4 cases of post-treatment 
myxedema. 


2. Our method of treatment and ideas 


q 
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regarding case selection are discussed. It 
is our belief that in the usual case of hyper- 
thyroidism, with certain noted exceptions, 
I'*! therapy is the most conservative ther- 
apy and the treatment of choice. 
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RADIOLOGICAL MILESTONES IN THE 
RELIEF OF CANCER 
J. ROBERT ANDREWS, M.D., D.Sc. (Med.) 
WINSTON-SALEM 


The science and practice of radiology are 
little more than half a century old. It seems 
an appropriate time to pause and cast a 
backward glance, in an attempt to evaluate 
the accomplishments of the past and perhaps 
to foretell a little of the future. Such an ap- 
praisal certainly gives us perspective and 
perhaps a greater appreciation of the means 
we have at hand. 


Beginnings 


The science of radiology began in 1895 
with the discovery of the x-rays by Wilhelm 
Conrad Roentgen and the discovery, in 
1898, of radium by Marie and Pierre Cu- 
rie“), The practice of radiology began al- 
most simultaneously, as one of the first 
roentgenograms was of a human hand—that 
of Mrs. Roentgen. The second roentgeno- 
gram to be made in the United States was 
made in North Carolina, in the laboratory 
of Dr. Henry Louis Smith at Davidson Col- 
lege. We are indebted to a North Carolina 
radiologist, the late Dr. Robert H. Laffer- 
ty™, for recording this event. Dr. Lafferty 
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tell us “that three enterprising junior stu- 
dents, upon being told of the discovery by 
their teacher, Dr. Smith, slipped into the 
laboratory on Sunday night, the 12th of Jan- 
uary in 1896 (just two months after Roent- 
gen’s discovery) and made an x-ray photo- 
graph. It required about three hours ex- 
posure.” The picture shows the images of 
an egg, a pocket magnifying glass, a finger 
from a cadaver with a bangle ring and pins, 
a pillbox containing a pin, some cartridges, 
and clips. The equipment used by Dr. Smith 
was probably of the original, primitive type, 
consisting of a spark coil, interrupter, and 
gas tube. 

That these new rays produced biologic 
effects became known early, as it was ob- 
served that the skin became, in some in- 
stances, quite flushed after prolonged expo- 
sure to the rays, and that blistering might 
even occur. By 1903 numerous clinical ex- 
periments concerning the effects of both 
roentgen and radium rays on cancer had 
been performed and the results published. 
Pusey and Caldwell'*’ showed the apparent 
cure of a large epithelioma of the forehead, 
and Williams‘) reported the retrogression 
of a malignant lymphoma of the neck. 

These, in general, were the nature of the 
equipment and of the original, groping ef- 
forts when another North Carolina pioneer, 
Dr. Robert P. Noble of Raleigh, began his 
work in radiology. Dr. Noble wrote to me as 
follows: 

My first interest in x-ray began in the fall of 
1907 right after I graduated in medicine at Ra- 
leigh. I purchased a copy of “The Roentgen Rays 
in Diagnosis and Therapeutics” by Pusey and 
Caldwell and began the study of x-rays. It was 
not until October of 1915 that I went to Phila- 
delphia at the University and spent the fall 
with Dr. Henry Pancoast. The old gas tube was 
still being used when I began the practice of 
radiology on January 1, 1916, in the Rex Hos- 
pital in Raleigh. The treatment of cutaneous 
cancer with low-voltage x-rays had become rou- 
tine, but the technique was very difficult. It 
was a real ordeal, and on several occasions the 
patient moved and came too close to the unpro- 
tected end of the x-ray tube and received a 
severe shock. We never knew what we were 
giving. Most of the breast cancer patients were 
frightened by all the paraphernalia over them 
and by a spark flying from the tube when I was 
running a 12 inch spark gap; and, in fact, so 
was I, Those were real days, but I have a lady 
patient that I treated for cancer of the breast 
in this manner who is still well with no recur- 
rence, 

These first therapeutic attempts were 
really quite daring clinical experiments of a 
type which we should not have the temerity 
to perform today. The apparatus was uncer- 
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tain; there was no known way to measure 
the dose; and methods for protection were 
often inadequate. 


Advances in Knowledge and Technique 


At about this time there began a gradual 
evolution of biologic principles, a refinement 
of equipment, and a growing understanding 
of radiation hazards. I want to retrace, now, 
some of these steps. In any science, theory 
may anticipate demonstration. Let me quote 
from an article by Skinner‘), published in 
1902, concerning theories of the action of 
roentgen and radium rays. Several theories 
were evolved, but, according to Skinner, the 
most attractive was “that the effects are 
produced by reason of direct destructive in- 
fluence, exercised selectively, upon tissues 
of aberrant development and low vitality.” 
In this statement is embraced the essentials 
of the theory of raciosensitivity as we know 
it today. The concept may be generally 
stated thus: Certain cells or tissues, or tu- 
mors arising from them, are more suscep- 
tible to the effects of roentgen and radium 
rays than are other cells and tissues, This 
variation of susceptibility is shown in table 
1“), The gradual development of the concept 
is certainly one of the great milestones in 
therapeutic radiology, and upon it rests 
the whole structure of therapeutic radiology 
today. If such differences did not exist, then 
cancer could not be destroyed without de- 
struction of the host. 


Coincident with the evolution and applica- 
tion of this concept came an understanding 
of dosage as related to the maximum tol- 
erance of normal tissue. So-called deep 
roentgen therapy, as we know it today, did 
not appear until about 1920, when improved 
instruments made roentgen therapy possible 
at an energy of 200,000 volts. Introduced 
along with this new tool was the concept 
of Seitz and Wintz'*) that the most effec- 
tive method of treatment was a massive 
dose which, given in a single sitting, would 
produce a brisk skin erythema. This con- 
cept was gradually superseded, as a result 
of certain experimental work of Regaud‘”’ 
of Paris, by a technique of divided doses de- 
livered over a period of days and resulting 
in a higher total dose than was _ possible 
with the massive single dose technique. This 
technique was further refined by another 
Frenchman, Coutard''”’, whose significant 
and lasting contribution was the demonstra- 
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Table 1 
Radiosensitivity : 


The Variation of Susceptibility of Cells and Tissues 
and Tumors to Roentgen and Radium Rays 


Malignant Cells and 
Tissues 


Radiosensitive 
Leukemia 


Normal Cells and 
Tissues 


Hematopoietic 

Spermatogonial 
cells 

Follicular epithel- 
ium of ovary 


Lymphoma 


Hodgkin’s disease 
Myeloma (endothelial) 
Medulloblastoma 
Embryonal carcinoma 
Other undifferentiated 
carcinoma 
Radio-responsive 
Basal-cell carcinoma 
Squamous-cell carcinoma 
Adenocarcinoma (uterus and 
breast) 
PRadio-resistant 
Adenocarcinoma (other than 
uterus and breast) 
Teratoma 
Endothelioma 
Sarcoma 


Skin 
Epithelium 


Endothelium 


Connective tissue 
Muscle 

Fat 

Bone 

Nerve 


tion that the skin and other tissues would 
withstand doses which led to severe blister- 
ing and desquamative reactions, and that 
by the use of such high doses otherwise im- 
possible cures could be effected. We are 
vastly indebted to Coutard for showing us 
the limits of tissue tolerance, but modern ex- 
perience suggests that reactions of extreme 
degree are not justifiable, and the trend to- 
wards the use of higher energies—that is, 
in the million and multi-million volt range— 
and of rotation therapy somewhat elimi- 
nates the necessity for such high dose effects. 


Some precise and practical method for the 
measurement of dose is essential to the re- 
finement of any technique and to the com- 
parison of experiences. For the first quar- 
ter-century after the discovery of roentgen 
rays precise measurement of dose was not 
possible, and it only became practical in 
1928 when the condenser ionization cham- 
ber of Glasser, Portmann, and Seitz''') (now 
known as the Victoreen condenser chamber) 
was perfected. The appearance of this in- 
strument was, of course, a significant mile- 
stone, for it then became possible to record 
and reduplicate dose, to relate accurately 
dose to effect, and for different workers to 
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Table 2 


Cure Rate and Distribution of 10,039 Cases of 
Carcinoma of the Uterine Cervix 
Treated Radiologically 


Per Cent 


Five-Year Five-Year Per Cent 

Stage No. Cures Cures in Stage 
I 1,700 1,102 64.8 16.9 
II 3,168 1,397 44.1 31.6 
Ill 4,136 1,053 25.5 41.2 
IV 1,085 60 5.8 10.3 
Total 10,039 3,612 36.0 100.0 


compare doses and results using a common 
unit. The principle of measurement depends 
upon the property of the roentgen and 
radium rays to ionize air. The ionization cur- 
rent so produced can be measured, and its 
amount is a function of the amount of the 
rays. 


The Present Outlook and Trends 


In view of these refinements and the 
greater understanding which has come with 
time and experience, where do we stand to- 
day with regard to the treatment of cancer? 
One of the most important human cancers, 
in terms of incidence, is cancer of the uterine 
cervix. In a sense, it is a cancer of an in- 
ternal organ. Its tendency to metastasize 
slowly and locally makes it amenable to cure 
by local radiation. Table 2‘'*’ shows what 
has been accomplished against this type of 
cancer in the last decade, Currently reported 
series show some improvement even over 
this record, and with the earlier diagnoses 
which are made today it is reasonable to 
expect that over-all curability is approxi- 
mately 50 per cent. 


The atomic pile, although not primarily 
developed for medical purposes, must be con- 
sidered as a major milestone, for it has made 
available two agents: radioactive cobalt as 
a relatively inexpensive substitute for ra- 
dium, and radioisotopes for internal admin- 
istration. One of the aims of cancer therapy 
is to deliver as great a dose as possible to 
deep-lying tumors, and as small a dose as 
possible to overlying normal skin and sup- 
porting tissues. This is related to the en- 
ergy, or, let us say, to the voltage of the rays 
as shown in figure 1. The greater the en- 
ergy, the greater the depth dose in propor- 
tion to the skin dose. The energy of the co- 
balt rays is comparable to that of radium 
and to that emanating from a two-million 
volt x-ray machine, as shown in figure 2. 
These considerations make radioactive co- 
balt a desirable source of high energy rays 
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RELATIONSHIP OF 10cm. DEPTH DOSE TO ENERGY 
(Corrected for 10cm. diameter field and 80cm T.S.D) 


100 


25 Mev 
Betatron 


10cm. DEPTH DOSE 
a 
Ss 


40 

2 

00 KwP 

O02 10 25 


PEAK ENERGY (Mv) 


Fig. 1. Relationship of 10 em. depth dose to en- 
ergy. Energy of x-rays and gamma rays (radium 
and cobalt-60) shown in million electron volts (My). 


for the treatment of deep-lying cancer. The 
most recently developed high energy ma- 
chine''*) employs both radioactive cobalt as 
the source of rays and the rotational prin- 
ciple for the focusing of the dose. I should 
say that the appearance of this machine is 
the culmination of this half century of pro- 
gress in the art and science of radiology. 


The Uses of Radioactive Isotopes 


It is of interest to see the uses which have 
been made of radioactive isotopes since pile 
operating time was made available for the 
production of isotopes for medical uses. 
Table 3''*) shows the distribution of com- 
monly used isotopes. An entirely new con- 
cept of radiation therapy has been intro- 
duced — namely, the selective affinity of 
functioning cells, through metabolic pro- 
cesses, for radioactive substances with re- 
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Fig. 2. Comparison of the radiation spectrum of 
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Table 3 


Activity and Shipments of Principal Radioisotopes 
Shipped from the Oak Ridge National Laboratory, 
August 2, 1946 to December 31, 1953 

Total of No. 


Curies Shipped 


No. of 
Shipments 


789 
17,036 
11,073 
656 
364 
1,523 

860 
1,589 
1,845 


Isotope 
Co-60 
1-131 
P-32 
K-42 
Sr-89-90 
Au-198 
8-35 
Na-24 
C-14 


sulting intracellular irradiation. From the 
clinical standpoint, the prime example of 
this concept is the behaviour of certain can- 
cers of the thyroid gland, I have reported a 
case of metastatic carcinoma of the left in- 
nominate bone from primary carcinoma of 
the thyroid, which has been controlled for 
three years by means of radioactive iodine 
therapy''®). The preservation of life in such 
a case as this would have been impossible 
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before the advent of radioactive iodine, and, 
while such cases are rare, the principle may 
possibly be extended to other therapeutic 
problems related to cancer. Finally, there is 
the method of introducing radioactive sub- 
stances directly into serous cavities, as ex- 
emplified by the injection of radioactive col- 
loidal gold into the peritoneal or pleural cav- 
ities in cases of malignant effusions, This 
procedure is illustrated in figure 3. The pro- 
cedure is relatively simple and the radioac- 
tivity hazard can be precisely controlled. 
Retardation of the formation of fluid is ob- 
tained in 50 per cent of the cases‘'®’, 


Conclusion 


These, then, are some of the radiologic 
milestones in the relief of cancer, I think 
we may claim that, in the development of 
instruments and new materials, technique 
has not stood still. In the formulation of con- 
cepts and in the development of skills, con- 
sistent progress has been evident. In the 


‘Da 


Fig. 3. Technique of injecting radioactive colloidal gold. The radioactive gold is transferred from the 
bottle, without removal from the shipping container, to the pleural or peritoneal cavity, through poly- 
ethylene tubing, by means of gravity displacement and dilution with normal saline solution. 
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results obtained progress is slow at best, 
but here again a steady improvement in the 


effectiveness of the radiologic method is 


manifest. 
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CLINICAL APPRAISAL OF COMMON 
GASTROINTESTINAL COMPLAINTS 


FRANK B. Marsu, M.D. 


SALISBURY 


While gastrointestinal symptoms in the 
majority of instances indicate clearly the 
general body system in which they arise, 
they often give no indication as to the se- 
verity of the disorder which may be pres- 
ent, or to the type of treatment indicated. 
Oftimes the symptoms are common to both 
medical and surgical disorders of the diges- 
tive tract. Only by careful evaluation of the 
symptoms can the indicated procedures be 
done and the necessary medical or surgical 
treatment be prescribed. It is the purpose of 
this paper to discuss clinically some of the 
more frequent presenting complaints. 


Diarrhea 


The majority of patients with chronic or 
recurring diarrhea who are seen in office 
practice will have a functional type of dis- 
order“), Often they are obviously tense, neu- 
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rotic, or hypersensitive individuals from 
whom a history of recent psychic trauma 
can be obtained. It scarcely needs to be em- 
phasized that while the diagnosis can be 
suspected from the history, and strength- 
ened by the absence of abnormal physical 
findings, it is made only after eliminating 
all possible organic causes. 

To do this the physician must consider 
many possibilities, among which are amebi- 
asis, food poisoning, typhoid, bacillary dys- 
entery, chronic heavy metal intoxication, 
ulcerative colitis, various deficiency states, 
tuberculosis, malignancy, and occasionally 
achlorhydria or hyperthyroidism. A few 
relatively simple studies will help elimi- 
nate these organic diseases from considera- 


tion. These include stool examination and 
culture, gastric analysis, sigmoidoscopy, the 
appropriate roentgen studies, and, when 
necessary, blood agglutination tests and cul- 
tures. 

In the past two years I have seen diar- 
rhea associated with acute appendicitis on 
numerous occasions. Just why this should 
be true cannot be definitely explained, but 
during the same time an unusually large 
number of instances of enterocolitis, of pre- 


sumed virus etiology, were seen. 


An additional cause of diarrhea which is 
not uncommon but has only recently re- 
ceived attention is the administration of the 
broad spectrum antibiotics, particularly 
Aureomycin and Terramycin'*’, In general, 
this type of diarrhea will subside gradually 
after the medication is stopped, and re- 
quires only symptomatic and general sup- 
portive measures, Sigmoidoscopy in such pa- 
tients usually shows a dusky cyanotic en- 
gorged mucous membrane and occasionally 
even discrete punctate or welt-like lesions. 
Bleeding is unusual, although an overwhelm- 
ing growth of hemolytic staphylococcus may 
occur and produce a fulminating enteroco- 
litis, which can result in the patient’s death. 
Prompt recognition of this condition and ad- 
ministration of erythromycin has been re- 
ported to result in rapid improvement and 
recovery. 


Constipation 
Constipation is a frequent and distressing 
complaint in medical practice, and often one 
to which little attention is given. It may re- 
sult from a combination of circumstances, 
most important of which are improper diet, 
inadequate fluid intake, poor bowel habit 


November, 1954 


or training, and associated anxiety and 
tension. 


The large number of additional symptoms 
attributed by patients to constipation is sub- 
ject to varying interpretations. It has been 
stated that in sensitive persons the presence 
of inspissated feces in the rectum or sig- 
moid may give rise to ripples of reverse 
peristalsis and produce symptoms suggest- 
ing gastric or esophageal disorder or even 
headache, and be relieved promptly by evac- 
uation of the terminal bowel segment’, 
Such associated symptoms, if they occur, 
are probably due to reflex nervous irritation 
rather than constituting evidence of “toxi- 
city.”’ 

Similarly, the occurrence of constipation 
in patients with gallbladder disease is well 
recognized. In such persons it may be diffi- 
cult to deterraine which of the disorders is 
chiefly responsible for the postprandial full- 
ness, discomfort, bloating, and belching. It 
1s Important to recognize that such patients 
are often found to be overweight, to have 
generalized arteriosclerosis, hy pothyroid- 
ism, associated hypo-acidity, or even mini- 
ma) cardiac decompensation. A careful and 
complete evaluation and the institution of 


corrective measures may produce consider- 


able improvement in the regulation of the 
bowe) habits. 

It is, of course, the anxious or neurotic pa- 
tient with whom the physician must be most 
cautious. It is this type of individual with 
varying complaints, who never shows any 
noticeable degree of improvement and in 
whom repeated examinations fail to show 
any noteworthy disease, that ultimately 
may have an organic defect which escapes 
notice. In this regard, it is worth mention- 
ing that just as important as the symptom 
complex is any change in the character or 
rhythm of the symptoms, which often af- 
fords the first clue to a malignancy of the 
stomach or colon. Occasionally, patients 
with intra-abdominal malignancy present 
the complaint of obstipation, probably as a 
result of peritoneal implants disrupting the 
normal motility of the bowel. 


Abdominal Pain 
As stated earlier, it is not the purpose to 
review here those surgical instances of ab- 
dominal pain where the findings of periton- 
eal irritation, muscle guarding, rebound ten- 
derness, positive rectal tenderness, tender 
masses or associated findings of fever and 
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leukocytosis point to the probable surgical 
nature of the illness, 

Although it is not always possible to draw 
a strict line between surgical and medical 
abdominal disorders when the patient is 
first seen, usually careful observation over 
a period of as long as several hours will 
clarify the majority of such problems, In 
this regard, uncomplicated acute pancrea- 
titis is considered strictly a medica) prob- 
lem, and is being properly and successfully 
treated as such"), An aroused interest in 
this symptom complex and the relative ease 
of determining the serum amylase have re- 
sulted in the recognition of many instances 
of this disorder, 

Much more difficult to interpret are those 
instances of mid-abdomina) or epigastric pain 
secondary to carcinomas of the body and 
tail of the pancreas, where the jaundice or 
roentgen abnormalities are not present to 
assist in early diagnosis, A recent review of 
87 such instances reveals that in only 7 was 
the correct diagnosis made before Japaro- 
tomy or autopsy’. Abdomina! pain, unex- 
plained weight loss and constipation, often 
in a patient without anemia or other posi- 
tive findings, should lead one to suspect the 
diagnosis. Other helpful and not uncommon 
findings are the relationship of the abdom- 
inal pain to position, since the discomfort 
frequently radiates straight through to the 
back and is worse when the patient is in a 
reclining position—hence it is likely to give 
trouble during the night, and is relieved by 
sitting upright, bending over, turning on 
the side, or doubling up. The frequent oc- 
currence of bizarre unexplained venous 
thrombi and the development of glycosuria, 
an abnormality of the serum amylase or 
lipase, or the development of glycosuria are 
of diagnostic aid. While it is estimated that 
patients with carcinoma of the body or tail 
of the pancreas go at least six to nine months 
before the diagnosis is made, the develop- 
ment of surgical techniques to the point 
where resection or extirpation of the pan- 
creas is possible emphasizes the importance 
of early and correct diagnosis of this con- 
dition. 


Melena 


Frequently the finding of blood in the 
stool by the patient brings him promptly to 
the physician for examination and treat- 
ment. Unfortunately, however, not al] pa- 
tients are observant or interested, 
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quently lesions in the upper gastrointestinal 
tract may bleed for some time without pro- 
ducing visible blood in the stool. Therefore, 
unless the hemorrhage is massive, it is not 
difficult to understand why such lesions may 
reach advanced stages or the anemia be- 
come pronounced before the patients seek 
attention. 


Because of the unreliability of the pa- 
tient’s history in such matters and the diffi- 
culty of detecting small amounts of blood, 
particularly if it has been digested, routine 
chemical examination of the stool is a neces- 
sary procedure for all patients with diges- 
tive complaints’. The repeated finding of 
occult blood in a patient on a meat free diet 
warrants thorough painstaking examination 
to determine the cause and site of hemor- 
rhage. The most frequent lesions which preo- 
duce blood loss from the upper digestive 
tract are peptic ulcer, gastritis, malignancy, 
varices, benign tumors or polyps, occa- 
sionally hiatal hernias, diverticula or gran- 
ulomatous diseases of the small bowel, and 
less commonly the blood dyscrasias. In the 
majority of such instances, a complete blood 
count with special hematologic study if in- 
dicated, gastric analysis, barium studies of 
the upper digestive tract, esophagoscopy and 
gastroscopy, or a few simple liver function 
tests will clarify the problems. 


Complaints Due to Disease 
Outside the Digestive Tract 

It is well to recognize that digestive com- 
plaints are often associated with, or secon- 
dary to, disorders outside the gastrointes- 
tinal tract. The occurrence of epigastric 
pain or nausea and vomiting characterizes 
certain instances of coronary insufficiency 
or myocardial infarction, and has caused to 
remain with us the term “acute indigestion,” 
which formerly served as a diagnosis on the 
death certificates of many patients succumb- 
ing to myocardial infarction’). Pain in such 
instances may originate in the heart itself 
but be referred to the abdomen; it may arise 
from congestion of the liver, spleen or other 
abdominal viscera secondary to congestive 
failure, or it may even be the result of em- 
boli thrown off from the heart. Up to 40 per 
cent of patients with myocardial infarction 
have associated gastrointestinal complaint, 
of which abdominal] pain is the most fre- 
quent. Fortunately these complaints rarely 
obscure the diagnostic features of cardiac 
disease, 
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Another syndrome popularized by Alvarez 
is the anorexia, nausea, distention, and oc- 
casional vertigo and personality change 
which often follow small cerebral throm- 
bi. This condition must always be con- 
sidered in older patients with demonstrable 
vascular findings and other symptoms sug- 
gesting vascular disease. 


Vague and Nonspecific 
Digestive Complaints 


This ill defined group is of great concern 
to patient and physician alike. Symptoms of 
anorexia, nausea, gaseous distention, belch- 
ing, upper abdominal soreness, heartburn, 
if associated with any constitutional mani- 
festations, and failure to respond rapidly to 
symptomatic treatment, certainly require 
careful and complete evaluation. 

The latency and chronicity of even far ad- 
vanced liver disease is well recognized’. 
Prior to the developmert of ascites or jaun- 
dice only suspicion and careful examination 
will detect the presence of palmar erythema, 
spider angioma, or enlargement of the liver 
and spleen. As the disease progresses to the 
point of being obvious, the opportunity for 
arresting or improving it decreases sharply. 
The manifestation of any of the above symp- 
toms certainly justifies the use of a few 
simple easily available liver function tests 
such as the bromsulfalein or cephalin floccu- 
lation test. 

Even where an obvious cause is not im- 
mediately demonstrable, some consideration 
of the patient’s diet, eating habits, fluid in- 
take, the use of tobacco, alcohol and coffee, 
condiments, the presence or absence of ade- 
quate chewing surfaces or dentures and the 
attention given to rest and relaxation will 
often in itself enable the physician to pro- 
vide a considerable measure of relief for the 
patient when no serious organic disease is 
demonstrable. 


Summary 

The frequent disparity between the pa- 
tient’s complaints and the severity of his ill- 
ness requires careful study, including se- 
jected laboratory procedures. 

The primary source of digestive difficul- 
ties may be outside the alimentary tract and 
is frequently found in vascular or metabolic 
disease, 

In many instances of ill defined digestive 
complaints where no organic disease is de- 
monstrable, careful analysis of the diet, gen- 


: 
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eral habits of eating, activity, and relaxation 
will enable the physician to employ simple 
corrective measures which will add greatly 
to the comfort of his patient. 
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POISONING IN CHILDREN— 
RECENT TRENDS 


JAY M. ARENA, M.D. 
DURHAM 


Because of someone’s carelessness, more 
than one thousand American children die 
annually from the accidental ingestion of 
poisons. The actual number is probably 
much greater, since many fatalities from 
poisoning are not recognized as such. The 
mortality is only a part of the picture, how- 
ever. Many children who survive the inges- 
tion of poison are left with permanent disa- 
bilities—for example, esophageal stricture 
following caustic alkali (lye) poisoning, and 
the hepatic or renal damage caused by many 
other toxic agents. Virtually all these deaths 
and disabilities are caused by the ingestion 
of poisons contained in household agents. 


Caustic Alkali Poisoning 
Caustic alkali poisoning from the inges- 
tion of lye is still too common in North 
Carolina, Since the opening of Duke Hos- 
pital 24 years ago, more than 250 children 
have been treated for stenosis of the esopha- 
gus from the ingestion of lye. Commercial 
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lye preparations contain 95 per cent sodium 
hydroxide; cleansing solutions, washing 
powders, and drainpipe cleansing agents 
have 8 to 50 per cent caustic alkali. Lye is 
still commonly used by poor people in the 
home manufacture of soap. The availability 
and widespread use of these materials ac- 
count for the frequency of lye poisoning, 
especially in small children, despite the pub- 
licity which has been given it. 

If the patient is seen immediately after 
the ingestion of the alkali, an attempt should 
be made to neutralize the corrosive with a 
weak acid such as dilute vinegar, lemon 
juice, or orange juice. Gastric lavage is not 
indicated, as the alkali is neutralized in the 
stomach by hydrochloric acid; furthermore, 
it is doubtful if much of the alkali reaches 
the stomach, since the first swallow causes 
such severe pain that very little is taken. 
The oral cavity should be examined care- 
fully for damage to the uvula, soft palate, 
and other parts of the posterior portion; 
such damage is usually an indication that 
some alkali has been swallowed and that 
erosion of the esophageal mucosa has prob- 
ably occurred. 

Esophagoscopic examinations and/or ba- 
rium swallow studies at this time are often 
useless. It is impossible to pick up in every 
instance the small areas of esophageal in- 
flammation which eventually lead to steno- 
sis in this early stage. 


The patient should be given a sedative if 
he is restless, and the diet should consist of 
fluids and soft, non-irritating foods. If ero- 
sion of the esophageal mucosa is suspected, 
a soft rubber eyeless catheter filled with 
mercury or small lead shot should be passed 
into the stomach at intervals to help pre- 
vent the formation of a stricture. The dila- 
tations are usually begun on the fourth day 
after the ingestion of the alkali and are re- 
peated daily for two weeks, during which 
time the size of the catheter is gradually in- 
creased until a no. 82 or 34 catheter is 
passed with ease, Dilatations are then done 
at less frequent intervals, but should be con- 
tinued for at least a year. 


If a patient is seen several weeks follow- 
ing the ingestion of the alkali and presents 
the symptoms of partial esophageal obstruc- 
tion, one should not insert catheters without 
first doing barium studies and an esophago- 
scopic examination to determine the nature 
and extent of the damage. Per oral dilata- 
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tions through the esophagoscope may be per- 
formed if there is a single strictured area 
which is not severe, but gastrostomy and 
retrograde dilatations are safer in the pres- 
ence of multiple or very narrow strictures. 
Surgical procedures recently devised to cor- 
rect esophageal strictures are being used 
more often. 


Kerosene Poisoning 


The most common type of childhood poi- 
soning in North Carolina is that due to kero- 
sene, which is sometimes left carelessly 
about the house in a soft drink bottle so that 
thirsty toddlers sometimes sample the liquid. 
Karly symptoms are burning pain in the 
mouth, esophagus and stomach, followed by 
headache, nausea, and vomiting. Poisoning 
may cause acute toxemia with depression, 
pneumonia which may be severe, and at 
times degenerative changes in the liver, kid- 
neys, lungs, and heart. Emetics and gastric 
lavage are contraindicated. Coramine and/or 
caffeine are valuable stimulants to combat 
depression. Antibiotics should be started 
early. Pulmonary edema can be treated with 
hypertonic glucose (50 per cent) end oxy- 
gen. Adequate fluids are essential and blood 
transfusions may be indicated. 


Barbiturate Intoxication 


The widespread use of sedatives by the 
general population has led to a marked in- 
crease of barbiturate intoxication in chil- 
dren. The output of this drug has been 
growing so rapidly that in 1953 over a mil- 
lion pounds were produced in this country. 
Symptoms of acute poisoning are referable 
largely to the nervous and cardiovascular 
systems. A period of excitement and halluci- 
nations may precede the depression, Respi- 
ration is soon affected and the resulting 
anoxia may cause capillary dilatation and 
permeability leading to shock. The activity 
of the reflexes is usually inversely related 
to the intensity of the depression. The pupils 
usually react to light, and may be dilated or 
constricted. Blood pressure falls rather late. 
Urination may be decreased or suppressed. 
The temperature falls, and the skin is cold, 
moist, and cyanotic. 


The diagnosis is made from the history 
and physical examination. Differentiation 
from the poisoning caused by other central 
nervous system depressants or from coma 
due to other causes may be difficult. Identi- 
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fication of the drug in the gastric content 
or the urine is usually necessary. 

The prognosis is dependent upon the 
amount and type of barbiturate ingested, 
and on the efficacy and promptness of ther- 
apy. If the patient survives the first 24 to 
35 hours, the chances of recovery are favor- 
able. Death may occur as the result of paral- 
ysis of the respiratory center. 

Treatment consists of gastric lavage in 
the early stages, but is contraindicated in 
comatose patients because of the danger of 
aspiration pneumonia. Glucose and saline, 
and, if coma persists for several days, amino 
acids and water-soluble vitamins are admin- 
istered intravenously. Oxygen is best given 
by endotracheal catheter. Antibiotics are in- 
dicated if the temperature becomes elevated. 
The use of low sodium human serum albu- 
min to decrease cerebral edema has been re- 
cently found to be effective. 


Salicylate Poisoning 

Since the advent of candy aspirin, poison- 
ing from this drug has become the most 
common and most serious throughout the 
nation. Dubow and Solomon emphasized the 
fact that the dosage of salicylates in acute 
rheumatic fever may be within the toxic 
range. Skin absorption of salicylic acid 
from an ointment has been known to cause 
death. The chief symptoms are: 

1. Hyperpnea in all cases. This may be 
mild at first and consequently may be over- 
looked, particularly in patients with cardiac 
involvement, where the hyperpnea may be 
thought to be “cardiac dyspnea.” 

2. Apathy and lassitude to a striking de- 
gree. 

3. Anorexia, 

Other signs are tinnitus, dizziness, irrita- 
bility, stupor, high fever, convulsions, ab- 
dominai pain, epistaxis and other hemor- 
rhagic manifestations, and dehydration. 


Treatment in cases of acute poisoning is 
immediate gastric lavage. Although the pa- 
tient is suffering from hyperventilation, it 
should be kept in mind that the salicylic 
compound acts directly on the respiratory 
center, causing hyperpnea. Since the low 
carbon dioxide content values may be due to 
the blowing off of carbon dioxide, and the 
pH actually may be rising, the indiscrimi- 
nate use of alkali at this time may push a 
harmless and transitory alkalosis to dan- 
gerous levels. Fluids alone and glucose 
given intravenously to increase renal excre- 
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tion are all that is necessary at this time. 
Owing to inanition, anorexia or dehydra- 
tion, a true metabolic acidosis develops later, 
at which time both carbon dioxide content 
and pH values are low, and alkali is then 
definitely indicated. 


Ferrous Sulfate 


The effects of large amounts of ferrous 
sulfate on small children are pallor, vomit- 
ing (hematemesis in some instances), tachy- 
cardia, drowsiness, and restlessness. The 
stomach should be lavaged with sodium bi- 
carbonate, leaving 5 to 10 ounces in the 
stomach. Two tenths gram (3 grains) of 
bismuth carbonate is given every four 
hours. Fluids and transfusions are indicated 
for shock. 


Poisoning from Ingested Tobacco 

Severe poisoning from eating tobacco in 
the form of cigarettes, cigars, snuff, and the 
like is rare because the child soon vomits. 
Certain insecticides contain nicotine and 
may be ingested, causing severe intoxica- 
tion. Gastric lavage should be administered 
immediately, using solutions of gallic acid, 
tannic acid, or potassium permanganate. 
Emits, a magnesium sulfate purge, and ac- 
tivated charcoal are recommended. Use the 
necessary supportive measures: oxygen, ar- 
tificial respiration, stimulants and shock 
preventives. Do NOT administer strychnine. 


Poisonous Insecticides 

Parathion, TEPP, HETP and E-838 are 
recently introduced insecticides that were 
developed by the Germans during World 
War II in their search for highly lethal 
“nerve gases” for use in chemical warfare. 
It is highly important that the medical pro- 
fession be aware of the widespread use by 
farmers, florists, and commercial sprayers 
of these phosphate insecticides, and be in- 
formed of the toxic symptoms they cause in 
man, The symptoms are due to the musca- 
rine-like, nicotine-like, central nervous sys- 
tem effects, similar to those of physostig- 
mine, which are attributable to the accumu- 
lation of acetylchcline. Gastrointestinal dis- 
tubances, sweating, salivation, miosis, in- 
volutary defecation and urination, confu- 
sion, muscle weakness, and generalized con- 
vulsions comprise the list. 


Atropine, although specific against the 
parasympathetic effects of the poison, does 
not help the muscular weakness; therefore, 
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artificial respiration may be required for 
many hours, Suction to clear the airways 
and positive pressure oxygen should be 
given if pulmonary edema occurs. Respira- 
tory depression contraindicates the use of 
morphine, 


Borie Acid Poisoning 

Boric acid poisoning has received con- 
siderable publicity of late, and there is no 
question that its indiscriminate use over 
large areas of broken skin or mucous mem- 
branes is dangerous, The small amount pres- 
ent in baby powders, used mainly as a buf- 
fering and fungistatic agent, however, is 
safe for normal use, The symptoms of boric 
acid poisoning are erythema and exfoliation 
of the skin, vomiting, inanition, dehydration, 
and convulsions. Treatment consists of stop- 
ping the use of boric acid, plus the use of 
parenteral fluids and barbituretes to con- 
trol the convulsions, 


Conclusion 


The prevention of poisoning requires pro- 
tection and education, Although protection 
is paramount in the age group most fre- 
quently involved, effective educational ex- 
periences adapted to the child’s level of de- 
velopment may further decrease the risk. 
The physician’s educational use of a home 
check list of poison hazards may make the 
parents alert to these dangers. 

Unfortunately, physicians are often cul- 
pable by reason of their tacit approval of 
many home remedies of dubious worth. 
Moreover, they do not always familiarize 
themselves with the contents of their own 
household agents. An even more glaring 
fault is bringing home samples, many con- 
taining new toxic drugs, of which they are 
totally ignorant. 

All these precautions require eternal vigi- 
lance, but the result is worth the price. As 
a group, physicians can work for more 
stringent state laws, such as prohibiting the 
sale of caustic alkali (lye) in small con- 
tainers. 


Abstract of Discussion 


Dr. Charles H. Gay (Charlotte): Have you seen 
any cases of poisoning from aerosol and asterol? 

Dr. Arena: No; all I know is what I’ve read. As- 
terol is a fungistatic agent. I have never used it, 
but it has been said to cause convulsions in children 
as well as in adults, 


Dr. Oscar R. Keiger: How about well water? 


Dr. Arena: Several years ago we were seeing a 
number of children with nitrate poisoning from con- 
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taminated well water resulting in hemoglobinemia. 
In Minnesota, in two years, there were 144 cases of 
megaloblastic anemia with 44 deaths, in small chil- 
dren from drinking milk formulas made with well 
water containing a heavy concentration of nitrates. 
Though such cases are not common, they may occur 
at any time. 

Dr. Gay: I have seen a few children with meth- 
emoglobinemia caused by moth repellants and alka- 
line dyes. Some had worn diapers which had been 
stamped with a dye. All one can do in such cases is 
to remove the dye or be sure that the diapers are 
a ag after stamping before being worn by the 
vaby. 

Dr. Oscar R. Keiger (Kinston): How about castor 
oil? What counteractive do you use? 

Dr. Arena: Aspirin. Poison is a local phenomenon. 
Different types of poison are encountered in differ- 
ent states, but for the country as a whole carbon 
monoxide is the most common and is responsible 
for more deaths than any other. 


THE PUBLIC RELATIONS PROGRAM 
OF THE WAKE COUNTY, NORTH 
CAROLINA, MEDICAL SOCIETY 


VERNE S. CAVINESS, M.D., F.A.C.P. 
RALEIGH 


A good definition of medical public rela- 
tions is “A way of life for our profession.” 
It recognizes, understands, and accepts full 
responsibility to the public, with adequate 
guarantees that the people shall continue in 
the future as they have done in the past to 
secure all needed medical care, and that the 
quality of service will be kept at top level 
for all, regardless of economic status. This 
is nothing more than a positive statement of 
a cardinal principle of medical ethics as 
exemplified in the North Carolina State 
Medical Society by the fathers, uncles, 
grandparents, and great-grandparents of 
many who are now active members of this 
organization. 


Public Relations As a Reflection 
of Character 

Our primary interest is the medical pro- 
fession and its well-being; yet our problems 
with respect to public relations are essenti- 
ally the same as those of many non-medical 
groups, The public relations task of any or- 
ganization — whether business, profession, 
labor union, or industrial corporation—is 
to demonstrate that the group has character 
that is recognized as being good and honest, 
and that the group is dependable and deserv- 
ing of confidence and public good will and 
trust. Public relations activities, moreover, 
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encourage the group as well as its individ- 
ual members to demonstrate better charac- 
ter than they otherwise might feel impelled 
to present to the public. This is true no mat- 
ter how high the ideals and aims of the 
group may have been before the inception of 
the public relations program. It results from 
increased interest, education, and a natural 
desire to make a success of any project. 

Furthermore, for the public statements 
and activities of any profession or corpora- 
tion to show one type of character and the 
activities of its individual members to show 
another would nullify the program. We have 
needed, expected, requested, and received 
excellent cooperation from the profession as 
a whole—of course from some members 
more than from others. 

In Wake County, the medical profession 
has long been reminded by the tenets and 
precepts of the Raleigh Academy of Medi- 
cine that we owe a duty to the public which 
must be faced by US and cannot be dele- 
gated to anyone. Our program has gradu- 
ally evolved through the various medical or- 
ganizations in the county, through many 
committees, and with the help of tireless 
workers who have labored without stint 
for the benefit of the public and the profes- 
sion, and without any desire for reward 
other than the realization of a duty per- 
formed successfully. 

We have realized from the start that pub- 
lic relations is the personal problem of each 
individual physician, and, through him, of 
his office, his family, the hospitals, and local 
medical organizations. We also have learned 
that there is great need for counseling in the 
higher medical echelons, Advisory reports 
from such counseling should be supplied to 
the individual physicians; but, apparently, 
direct efforts at publicity and politics aris- 
ing anywhere above the local level have 
produced embarrassing reactions in the 
press and in the minds of the public. To the 
public all such activities stem from organ- 
ized medicine and are not directly associated 
with the personal physician or family doc- 
tor. 

After many years of work by public re- 
lations committees composed of physicians, 
we employed a public relations expert to as- 
sist in our program. For many reasons this 
arrangement was not satisfactory and has 
not been continued. Relatively few men have 
the training and temperament essential to 
this work. If such a person were available, 
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the cost would be too high for any except 
the larger county societies. Also, a large 
part, if not all, of our public relations work 
can best be carried out by physicians in 
their home communities, where they are 
known, loved, and respected. It is on this 
level that medical public relations efforts are 
most effective. 

In Wake County we realize that every- 
thing we do influences our public relations. 
We need to earn the reputation that our 
profession is one of character and operates 
primarily in the public interest. We must 
face this task personally, with all its prob- 
lems of fitting ourselves to the behaviour 
pattern of public needs, and further, per- 
haps, to the public desire. We also need to 
create new desires and meet some needs not 
yet fully appreciated by the public. 


Need for the Progran 

One need for this program is our public 
responsibility—thrust upon us, and perhaps 
not unjustly. Our profession is essential to 
the well-being of all the people —to their 
health, comfort, and happiness—as well as 
to the military defense, economic develop- 
ment, and the general security of the na- 
tion, in peace as well as in war. 

We occasionally hear physicians state that 
public relations programs are not needed; 
that what each physician does speaks for 
itself and for him. This may be true for the 
individual, but not for the profession as a 
whole. It is also true that the building of 
group character and reputation cannot be 
delegated, but is the personal responsibility 
of every member. It must be woven into our 
day by day actions and our contacts with 
the public at every point. Every physician 
should constantly seek to promote as well 
as protect the proper relations between the 
profession and the public. 

The public attitudes toward the profession 
have come largely from personal exper- 
iences with individual physicians. This re- 
lationship has been satisfactory and pleas- 
ant by reason of our American way of life, 
with its opportunity for individual initia- 
tive. If one physician does not suit the pa- 
tient, another and still another can be con- 
sulted, until the whims, fancies, and de- 
sires (as well as the needs) of the most fas- 
tidious patient are satisfied. As a result, al- 
most everyone likes and is thoroughly satis- 
fied with his own doctor; if not, he would se- 
lect another. 
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There have, unfortunately, been occa- 
sional instances in which ill feeling has 
arisen in the physician-patient relationship, 
resulting most often from excessive fees or 
neglect, either fancied or actual. Usually, 
these difficulties have been adjusted satis- 
factorily, without too much damage to the 
profession. Since the administrations of 
Presidents Roosevelt and Truman, however, 
we have been faced for the first time with a 
serious threat to our physician-patient rela- 
tionship. It has become popular for some 
politicians, newspapers, sociologists, and 
other organized groups to attempt to build 
up great animosity on the part of the public 
towards the medical profession. Whether 
this has been done for the purpose of getting 
votes or for personal aggrandizement and 
the hope of being able to dictate the medical 
policies of the nation, or whether it has 
originated with deluded socialists, social re- 
formers or Communists in our government, 
the end result has been the same—namely, 
a growing distrust of the medical profes- 
sion. This attitude does not reach to the in- 
dividual members of the profession; it does 
not apply to “my personal physician’’—he is 
all right, and the best—but to the profes- 
sion as a group. 


It has been for the purpose of improving 
relations between the public and the medi- 
cal profession as a whole that we have been 
working. We think the program is showing 
evidences of success. 


Purposes of the Program 

We realize that the most ideal plans are 
of little value unless they are used by in- 
dividual physicians, their employees, fam- 
ilies, and associates; each member of the 
group should feel a personal and perhaps 
selfish interest in the success of the plan. 
Whether we become socialized will depend 
on the state of the public relations between 
the public and the medical profession as a 
whole. The relations with the individual 
members of the profession perhaps will not 
be altered. Accordingly, we are attempting 
to give better medical service in every sense 
of the term, and we are attempting to im- 
prove our public relations in a variety of 
ways. 

Method of Operation 

One of the cardinal points of any public 
relations effort is that everyone involved at 
whatever level should be courteous and 
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pleasant in all dealings with the public, and 
have a reputation for fair dealing. This is 
just good business, no matter in what field 
of endeavor. Such an approach is of no value 
in a newspaper or on a placard, however. 
It must be experienced by individuals in 
their personal contacts with the profession. 
Every physician should participate in order 
to give the program a solid front at the lo- 
cal level. One dissenting physician can do 
more harm than the remainder of the pro- 
fession can negate, Although he may honest- 
ly think that what he does to his private pa- 
tients is his own affeir, it is well known that 
other physicians must pay in poor public 
relations for his indiscretions, Accordingly, 
we attempt to secure the active cooperation 
of every physician in the program. 


Wake County physicians have always 
been active in public affairs. Many have at- 
tempted to carry their full share of the civic 
load, serving as presidents of PTA groups, 
civic clubs, service and welfare groups, as 
well as on committees and boards. 


We have publicized the work of the medi- 
cal profession in providing free care for 
the indigent, and its concern for the welfare 
of the people as a whole. We have concluded 
that our best public relations program must 
consist, first, of meeting all our responsibil- 
ities to society, and then, and only then, in- 
forming the public of our attempt to do so 
in the American way and in the best pos- 
sible interests of each member of the public. 


Improving Medical Care 

In the Wake County program we have at- 
tempted first of all to lessen possible oppor- 
tunities for criticism of physicians and their 
work. Our public relations committees have 
encouraged physicians to give serious 
thought to their individual responsibilities 
for the public health, as well as for the rep- 
utation of the medical profession as a whole. 
In order to increase the services rendered 
and to improve the quality of the services 
we have developed a positive program. 


1. We have promoted postgraduate train- 
ing for physicians and have arranged at 
least two annual symposiums or extension 
courses in Raleigh; also, many Wake County 
physicians attend such courses in other cit- 
ies. We believe that the better training a 
physician has, the more responsibility he 


will be likely to feel for his patients as well 
as for the reputation of his profession. 
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2. The Wake County Medical Society 
Board of Censors is preparing an abstract 
of what constitutes ethical conduct and pro- 
cedure on the part of local physicians. This 
undertaking is constructive, educational, 
and in the interest of improving ethics; 
there is no attempt to censure or embarrass 
anyone. This part of the program deals with 
the future, not the past. 

3. Every physician is urged to partici- 
pate in the program and give it his whole- 
hearted support. There is plenty of work 
to be done, and a free choice of tasks can be 
allowed. This factor is especially important. 
All who cooperate and participate are bene- 
fited personally, and can be depended on to 
help make the program a success. 

4. The emergency telephone call service 
was established at the expense of the physi- 
cians to insure uniform availability of medi- 
cal care. A special operator is always avail- 
able to aid the patient in locating a physi- 
cian, The service has two objects: (1) to 
enable anyone to locate a physician in an 
emergency; (2) to help the individual to 
locate the family physician when he is not 
readily available. This enables patients to 
secure a physician much more quickly than 
formerly and, incidentally, screens out some 
unnecessary calls as well as duplicate ones. 
Detailed information regarding this service 
and its purposes was published in both lo- 
cal newspapers, and has been discussed in 
two of our regular 15 minute weekly radio 
broadcasts. 


5. A personnel training program has been 
established for office nurses, secretaries, 
technicians, and key hospital personnel in 
order to study and promote better patient 
relations, especially through improved office 
and hospital procedures in handling patients, 
telephone calls, and the like. All office em- 
ployees are urged to attend and participate 
in the open discussions. There were three 
weekly sessions last year, with 142 persons 
attending the first session. There was a large 
attendance at each session, and many in- 
teresting and educational discussions de- 
veloped. The undertaking is to be repeated 
annually, probably with one or two pro- 
grams a year. It has produced a noticeable 
improvement in the quality of public rela- 
tions in many physicians’ offices, 

6. As stated before, the physicians of 


Wake County have always been active in 
promoting the public good. So many of them 
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are leaders in welfare, civic, institutional, 
and other charitable enterprises that it has 
not been considered necessary to take any 
action on this part of a public relations pro- 
gram. Too much participation in public af- 
fairs could constitute poor public relations. 


Improving Public Relations 

The other part of the program has con- 
sisted of attempts to improve the attitude 
of the public towards the medical profes- 
sion. Locally, such relations have been excel- 
lent and do not appear to need bolstering. 
The office and hospital employees training 
program has been directed satisfactorily in 
this direction. The emergency telephone call 
service has been well received. 

Physicians are often called upon to make 
speeches. Some physicians like to perform 
this type of public service, while others re- 
fuse. We have organized a county society 
speakers’ bureau, with a list of cooperating 
physicians and their choice of subjects. This 
simplifies the coordination of the service. 

Conferences with the press have been 
held repeatedly, to the benefit of all con- 
cerned. It must be recognized that wide di- 
vergence of opinions may exist, and with 
complete honesty and sincerity on both 
sides. Frank discussions may not dissuade 
either side from its opinions, but they will 
make each side more tolerant of the views 
and opinions of the other; this is a good sub- 
stitute for agreement. Such conferences us- 
ually pave the way for better relations. 


Grievance committees 

Grievance committees are an important 
part of our program and have apparently 
prevented some malpractice suits. The most 
bitter criticisms of the medical profession 
that we have heard have centered in the be- 
lief that every physician will do anything to 
protect any other physician who is accused 
of wrongdoing. Obviously, our critics have 
never sat through a staff conference, Some 
physicians think we carry protection too 
far, though we are not willing to admit the 
truth of this charge. Actually, as far back 
as any Wake County physicians can remem- 
ber it has been the policy to keep malprac- 
tice suits out of court, if the physician was 


at fault. The county society board of cen- 
sors or an equivalent group of local physi- 
cians has considered a majority, if not all, 
of such threatened suits, Where the physi- 
cian was considered to be innocent and un- 


PUBLIC RELATIONS—CAVINESS 


561 


justly accused, he has been advised to fight 
the suit and has been given all reasonable 
assistance. Other cases are settled in con- 
ference. As a result, it is almost unknown 
for a physician to lose a malpractice suit 
in court. We believe this is the most satis- 
factory way in which this problem can be 
handled. It appears to be fair and equitable 
for everyone, 
News releases 

News releases are still a problem. We at- 
tempt to have medical news releases cleared 
through the public relations committee, 
Various subjects have been covered in news 
release form and published by the newspa- 
pers. Some problems have not yet been 
solved. Newspapers insist on printing only 
signed medical articles. Our physicians do 
not like to have articles appear over their 
signatures nor with cuts from their photo- 
graphs when dealing with medical matters. 
We are in sympathy with this view, even 
though some of the critics seem willing 
enough to have their names on the society 
page or in the personals column, With re- 
spect to publicity arising out of civic, wel- 
fare, political, and other activities, there is 
little criticism. It should improve our public 
relations to have the public know that physi- 
cians are willing to labor in the public in- 
terest. Apparently this is of considerable 
value to the profession, and a concrete pol- 
icy in this matter should be delineated as 
an American Medical Association revision 
of ethics and policy. 


Radio program 


During the past year we have presented 
a radio program in which every member of 
the county medical society has been urged 
to participate, Each physician has been re- 
quested to select his own subject and the 
physicians he wishes to appear with him, 
and to prepare the script for the broadcast. 
Assistance is furnished whenever requested. 
We attempt to have two or more physicians 
on each program, as a means of sustaining 
interest among the listeners, 

We pay for this broadcast time at regu- 
jar commercial rates, Offers to sponsor and 
finance it for us have not seemed to be ad- 
visable. Each Saturday evening it appears 
at the same time—6:15 P.M., and its Hooper 
rating is now much higher than that of 
the programs presented simultaneously by 
either of the two other local radio stations, 
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The response from listeners has been enthu- 
siastic. 

This program benefits the participating 
physicians by increasing their interest in 
the program of improving public relations, 
in addition to its educational value. If you 
doubt this, try out the preparation of a few 
15-minute broadcasts on any medical sub- 
jects, Remember that your listeners will in- 
clude your friends as well as critics in and 
out of the medical profession, For the public, 
the purpose is purely educational. Propa- 
ganda has no place in the program, which 
must be kept on an impersonal basis, and 
must be non-controversial. It would be un- 
fortunate for any program to appear to ad- 
vertise medical practice, or especially a par- 
ticular physician. 

Similarly, the programs have been kept 
positive in their approach. We do not criti- 
cise anyone nor anything. We have seen no 
reason to advertise subjects and matters of 
which we do not approve, We fully discuss 
the operation of free clinics, what the phy- 
sicians are attempting to do for the needy, 
and the excellent results that are being 
achieved, with never a word about how 
much less satisfactory state medicine would 
be if substituted for our present system. 
Such a presentation*would put us on the de- 
fensive with a group of people who are not 
willing to be convinced if they are wrong. 


One phase of our medical services that is 
not understood by many well informed peo- 
ple is that physicians are not paid for char- 
ity work. We have presented this subject 
occasionally, describing the work being 
done, for whom and why, and adding how 
willing the medical profession is to contrib- 
ute this as a part of their effort toward the 
publie good. 

Another fact that we occasionally point 
out in our radio programs is that under the 
present medical system everyone receives al) 
the medical care desired. Some, unfortun- 
ately, do not wish to have a)l the medical 
care they need, but it is offered to them, 
free, if they are unable to pay. Also, we 
show that everyone receives the same high 
quality of care, without regard to economic 
status. 

For some months in the beginning the 
programs dealt with strictly medical sub- 
jects. Preventable Accidents in the Home, 
High Blood Pressure, [mmunization (the 
reasons for it and results), Arthritis, Acne, 


NORTH CAROLINA MEDICAL JOURNAL 


November, 1954 


Appendicitis, Tuberculosis and Obesity were 
among the topics discussed on early pro- 
grams, When the first case of poliomyelitis 


was reported in the county last summer, we 
had a program ready to dispel some of the 


mystery that usually surrounds this disease, 
and the hysteria that often meets such an- 


nouncements. Other subjects that have been 
presented are The Process of Aging, Heart 


Consciousness, The Common Cold, Vita- 
mins (their use and abuse), Abdominal 


Pain in Children, Venereal Disease Control, 
Prenatal Care, and Relief of Pain in Child- 


birth. [t was only much later, after the pro- 
gram was well accepted, that we began to 


interject programs that dealt rather lightly 
with some of the sociologic aspects of medi- 


eal public relations. 

One program, later repeated by request, 
urged everyone to have a family doctor, and 
contained suggestions as to how best to se- 
lect a new doctor when needed. Programs 
dealing with blood pressure and heart dis- 
seases appear to be most popular. 


Conclusion 
Our profession is an institution of charac- 


ter with a good reputation, and we are at- 


tempting to demonstrate that the profes- 
sion operates primarily in the public in- 


terest. This has been the basis for our en- 
tire effort. We have needed and tried to se- 
cure the full cooperation of all physicians, 
their families, office employees, and hospital 
personnel, The active cooperation of this en- 
tire group is essential if we are to convince 
the public that as a profession we are in- 
terested in them and in their problems; 
that we are aware that we are dealing with 
human beings who live, suffer, have prob- 
lems, ambitions and aspirations, yet love 
and err, even as you and I. As a group we 
must get away from, and show the public 
that we are away from, any tendency to 
treat patients impersonally. The human re- 
lationship is most important in all our deal- 
ings with patients. When this is lost, the pa- 
tient loses his individuality and cannot se- 
cure or make the most efficient use of the 
care and consideration needed to promote 
good health and keep our public relations on 
a high plane, 
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A RECURRENT LEGISLATIVE PROB- 
LEM FOR THE MEDICAL SOCIETY 
OF THE STATE OF NORTH CARO- 
LINA AND THE STATE COM- 
MISSION FOR THE BLIND 


ALAN DAVIDSON, M.D. 
NEw BERN 


Every year seems to bring an increase in 
the number of social and political problems 


confronting the medical profession. Today 
I shall discuss a problem which has been 


with us for some time and for which no 
definite solution has yet been found, The 


Genera) Assembly meets again next winter, 
and if the past five sessions are indicative, 


The Optometric Society will present a bill 


to allow for participation by optometrists 


in the medica) program of the North Caro- 
lina State Commission for the Blind. This 


medical program is concerned with the pre- 
vention, diagnosis, and treatment of eye 


diseases among the indigent persons of the 
state. The opening move of this campaign 


was made on March 10, 1954, when the 


executive secretary of the Commission for 


the Blind, Mr. H. A. Wood, was called to 
the office of the Attorney General to confer 


with representatives of the Optometric So- 
ciety regarding the genera) question: Has 


the Commission for the Blind or any other 
welfare or grants-in-aid agency any legisla- 


tive authority to prevent optometrists from 
examining the eyes of the clients of these 


agencies and prescribing glasses? [ would 
like, therefore, to present some background 


facts regarding this problem, which is im- 
portant to all members of this Medical So- 


ciety, whether they be general practitioners, 
orthopedists, or obstetricians. In order to 


do so I must quote from two legislative acts: 


Article 4, Chapter 110, of the Consolidated 
Statutes of North Carolina as amended by the 
General Assembly of North Carolina of 1935. 


Sec, 6687. Optometry Defined. The practice 
of Optometry is hereby defined to be the employ- 
ment of any means, other than the use of drugs 
medicines, or surgery, for the measurement of 
the powers of vision and the adaptation of lenses 
for the aid therefore; and in such practices as 
above defined, the optometrist may prescribe, 
give directions or advice as to the fitness or 
adaptation of a pair of spectacles, eyeglasses 
or lenses for another person to wear for the cor- 
rection or relief of any condition for which a 
pair of spectacles, eyeglasses or lenses are used, 
or to use or permit or allow the use of instru- 
ments, testcards, test types, test lenses, spec- 
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tacles or eyeglasses or anything containing len- 
ses, or any device for the purpose of aiding any 
erson to select any spectacles, eyeglasses or 


enses to be used or worn by such last mentioned 
person or by any other person. (1909, c. 444, s. 
1; 1923, c. 42, s. 1) 


When the Commission for the Blind was 
created by the 1935 Genera) Assembly, it 
was charged by General Statute 111-8 (1935, 
chapter 53, section 7) as follows: 


It shall be the duty of this Commission to 


continue to make inquiries concerning the cause 
of blindness, to learn what proportion of these 
cases are preventable, and to inaugurate and co- 


operate in any such measure for the State of 
orth Carolina as may seem wise. The Com- 
mission may arrange for the examination of the 


eyes of individual blind and partially blind per- 


sons, and may secure and pay for medical and 
surgical treatment for such persons whenever 


in the judgment of a qualified ophthalmologist 
the eyes of such persons may be benefited there- 


by. 

From this it can be seen that the work of 
the Commission for the Blind is primarily 
sight-saving and not glasses-fitting. The 
1952 biennial report of the Commission for 
the Blind showed that 21 per cent of the pa- 
tients examined had ocular disease which 
was correctable by medica) or surgical means, 
The request of the optometrists to partici- 
pate in the program of the Commission for 
the Blind, creates an incongruous situation, 
because the North Carolina Optometric Law 
itself disqualifies the optometrist from doing 
the work which the Commission for the Blind 
must have done. The fitting of glasses is 
only one part of a complete eye examination, 
and from the standpoint of preventing the 
progress of a pathologic condition, it is not 
the most important. Does cancer respect 
spectacles? Does glaucoma? or hypertensive 
retinopathy ? or diabetic retinopathy? or dis- 
eases of the lacrimal apparatus? The answer 
to this question can be easily found by visit- 
ing an institution for the blind. Few, if any, 
of the inmates became blind because they 
lacked a pair of glasses, unless safety gog- 


gles be included. 


How does the question affect the medical 
practitioner? From the definition of the 


practice of optometry just quoted, it can be 
seen that the optometrists, under present 


laws, could not care for the indigent blind, 
since 21 per cent of the patients require 


medical or surgica) diagnosis and treatment. 
Thus any change in the present Commission 


for the Blind Statute would be an opening 
wedge in legislating a medical license. 


In the past the officers and legal represen- 


— 
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tatives of the Medical Society of the State of 


North Carolina have been wholehearted in 
their opposition to this legislation. We hope 
that we can count on the active support of 
each individual member of this medical 
society in the coming session of the legisla- 


ture. 


GEORGE MARION COOPER, M.D. 
Amos N. JOHNSON, M.D. 
GARLAND 
It is proper and fitting that we should be 


dedicating a magnificent physica) structure 
to the everlasting memory of a great phy- 
sician who was himself a dedicated man. 
Devotion to and love for the memory of Dr. 
George Marion Cooper is the common bond 
among us gathered here today. 


Sampson County has reason to be proud 
of its native sons who have distinguished 
themselves as men of medicine, having fos- 
tered many more than its proportionate 
Share of the leaders in this profession, Yet 
among this group the name of Dr. George 
Marion Cooper stands above and alone as 
a guiding light. The lineage of this man of 
unusual characteristics goes back to pre- 
Revolutionary American stock. His ances- 
tors fought in America’s battle for indepen- 
dence. His grandfather gave the full meas- 
ure of devotion to his native Southland when 
he was killed at the Battle of Fort Fisher, 


in the War Between the States. 


Dr, Cooper wags born in Sampson County, 
April 24, 1876. After attending public and 
private schools of Sampson County, he 
taught in these schools for four years. In 
1901, he entered the Medical College of Vir- 
ginia, graduating in 1905 with the degree 
of Doctor of Medicine. In this same year 
he began the practice of medicine as a gen- 
eral practitioner at Clinton, in his native 
Sampson County. 


It was during these first eight years as a 
general practitioner that Dr. Cooper came 
in contact with, and became conditioned to, 
the many factors which destined his future. 
His keen mind soon recognized the needless 
impairment of health and loss of life re- 
sulting from ignorance of the means and 
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measures concerned with preventive medi- 
cine and public health, both on the part of 


the medical profession and the general pub- 
lic. Tuberculosis, typhoid fever, toxemia of 
pregnancy, puerpural sepsis (better known 
then as childbed fever), infant diarrheas, 
whooping cough, and diphtheria—now pre- 
ventable or curable diseases—were then ex- 
acting a tremendous toll from the popula- 
tion of this country. 


As was ever to be true of this great phy- 
sician, once a problem was recognized he 
could not rest peacefully until it had been 
analyzed thoroughly and a proper solution 
attained. So, for the last four years of his 
private practice in Sampson County he de- 
voted part of his time to these problems as 
county physician. It was during this period, 
that he started his list of firsts in matters 
of public health and preventive medicine. 
Using the citizens of Clinton as a tria) 
group, he was the first doctor in North 
Carolina to experiment with typhoid vac- 
cine in the prevention and control of ty- 
phoid fever. The complete success of this 
project was a tremendous factor in the fu- 
ture course of preventive medicine in this 
state. The Board of Commissioners of 
Sampson County, being impressed with the 
work done by Dr. Cooper, established in 
1911, the Sampson County Board of Health, 
and Dr. Cooper was elected county superin- 
tendent of health on a part-time basis. 


These next two years, spent part time in 
public health, served to determine the fu- 
ture course of Dr. Cooper’s life. Recogniz- 
ing the vast field of public health and pre- 
ventive medicine and its importance to the 
future of humanity, Dr. Cooper then made 
the decision of his lifetime. It was then that 
he dedicated his life to the service of his 
fellow man by deciding to withdraw from 
private practice and devote his full time to 
public health and preventive medicine. 
Little did he know at that time that by his 
efforts, and with the aid of others with a 
similar purpose, the incidence of prevent- 
able disease and suffering — of morbidity 
and mortality—would be reduced, from the 
then appalling high rate to the almost unbe- 
lievable low percentage which prevails to- 
day. So, in 1913, Dr. Cooper became full- 
time superintendent of health in Sampson 
County, The success of his work there led 
directly to his being called to Raleigh to join 
the staff of the North Carolina State Board 
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of Health on May 1, 1915. The remaining 


35 years of his life were spent in this 
Service, 


Dr. Cooper’s accomplishments in the field 
of public health and preventive medicine in 
North Carolina during the last 35 years are 
too many to enumerate here today. They 
are documented many times, in many places, 
in this state—this nation—and this world. 
Let us, however, recall a few of the major 
projects: typhoid immunization, rural san- 
itation, school health and oral hygiene 
clinies, infant and maternal mortality stud- 
ies, school tonsil and adenoid clinics, crip- 
pled children programs, and birth control. 


Over the years, while he was establishing 
his beliefs in these matters of public health, 
the road was not always smooth. Not infre- 
quently, when some new and somewhat rev- 
olutionary proposition was advanced, there 
arose considerable opposition, Once con- 
vinced that a course was right, however, 
Dr. Cooper relentlessly stuck to it. Yet, 
when convinced he was wrong—and always 
he had an open mind-—he would readily, 
and openly, admit the mistake. 


Dr. Cooper was not a predictab!e man, 
he was not a plodder, he was not methodi- 
cal in his work, for these are products of 
a dull and unimaginative mind. His was a 
keen and creative mind possessed of a re- 
markable memory, quick to see imperfec- 
tions, ready to analyze problems, sure in 
the problem’s solution. 


In thinking of the unusual) traits of char- 
acter, and dominant personal characteris- 
tics which guided the life of Dr. Cooper, one 
can say that in him truely abode the triad 
of hope, faith, and charity. 


Hope, with him, was a dream of a better 
tomorrow, based upon today’s realities. 
Early in his medical career, while still in 
private practice in Sampson County, he 
faced the realities of the day and recognized 
them for what they were, There were the 
needless and useless loss of life, and perma- 
nent impairment of health, resulting from 
conditions and diseases which might, with 
study and work, be remedied. It was with 
this hope that he entered full time into the 


field of public health. 


To Dr. Cooper faith was a means of im- 
plementing his hope of a better tomorrow. 
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In his staunch Presbyterian faith he be- 
lieved that, with God’s help, the minds of 


men trained in the art and science of medi- 
cine, could find a means of preventing un- 
necessary illness and death. Some of us here 
today, and untold thousands of people alive 
in this world, owe their very existence to 
this hope and faith of Dr. Cooper’s. 


The charity of Dr. Cooper involved the 
meaning of the word to its fullest degree. 
In recent years most of us have come to re- 
gard charity as pertaining to the giving of 
persona) belongings to those less fortunate 
than ourselves. This is only a minor portion 
of the definition of the term. Charity, as 
applied to Dr. Cooper, involved a universal 
love and feeling of responsibility for his fel- 
low man. He was merciful, kind, and tol- 
erant. He was not severe in the judgment of 


others, and was disposed to think well of 
al) men. 


It was the application of these traits 
which enabled Dr. Cooper to handle so 
gracefully his one physica) handicap. A)) of 
you know of his total deafness. This was 
his cross which was to deprive him of top 
honors in his chosen work. From 1915 un- 
til his death in 1950, he served as assistant 
state health officer, under Drs. Rankin, 
Parrott, Laughinghouse, Reynolds, and our 
present Dr. Roy Norton. In almost every 
instance, during the interval) between the 
tenures of office of these men, Dr. Cooper 
was elevated to the position of acting state 
health officer, only later, and with his own 
consent, to return to his former post of as- 
sistant, His deafness he accepted, and ac- 
tually made of it a virtue. There are those 
among us who give only of their possessions, 
which they have stored up against tomor- 
row’s needs, This is giving but little. Real 
giving is when one gives of one’s self, This 
Dr. Cooper truly did. He gave all of him- 
self and, in so doing, asked no reward, 
sought no joy, felt no pain; nor was he 
mindful of any virtue. He gave of himself 
as naturally, and gracefully as do the flow- 
ers of the field give of their fragrance. 


So again, I say, it is fitting, that today we 
dedicate, in the name of Dr. George Marion 
Cooper, this physical structure which houses 
the facilities to implement the dreams and 
accomplishments of this great North Caro- 
linian. 
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THE ELECTION 


Although the national election held No- 
vember 2 was a victory for the Democratic 
party, there was by no means the landslide 
that had been predicted. James Reston, in 
the New York Times, compared it to a game 
decided by the point after touchdown, While 
the Democrats won control of both the Sen- 
ate and the House of Representatives, the 
margin of victory in many states was too 
narrow for them to claim any clear mandate 
from the people to overthrow all the policies 


of the present administration. 


There are a number of encouraging fea- 
tures of this election. One of the most satis- 
fying is the evidence that the independent 
voter holds the balance of power in most 
parts of the country, except the solid South, 
and that he is more interested in the man 
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than in the party. Douglas in Illinois and 
Case in New Jersey were examples. This ob- 
servation should stimulate both parties to 
seek for candidates men of character and 
ability, rather than those boasting of some- 
what doubtful distinction of never having 
scratched the party ticket. 

Another encouraging observation is that 
vicious smear tactics were resented by the 
voters. It is quite possible that Senator Ives 
might have been elected governor of New 
York, had he and Governor Dewey not 
chosen to dig up an old and questionable 
charge against Harriman, which they were 
not able to substantiate. The Republican 
candidate for New Jersey may owe his elec- 
tion to the boomerang effect of mud-slinging. 
The first Democratic senator elected in Ore- 
gon for 40 years, who won by the close mar- 
gin of 2,000 votes, proclaimed publicly that 
his opponent’s, personal attacks helped elect 

im. 

In South Carolina Strom Thurmond’s un- 
precedented election by an overwhelming 
majority of write-in votes was a vigorous 
protest against the high-handed methods 
employed by the State Democratic Commit- 
tee, and is another illustration of the im- 
portance of selecting able men for candi- 
dates, 

Another good sign is that the farmers ap- 
parently are not too unhappy because of 
the more flexible price controls set up by 
Secretary Benson. Still another comforting 
thought is that McCarthy’s star is evidently 
waning rapidly, as manifested by the poor 
showing made by many of his followers. 
Doubtless there are some dyed-in-the-wool 
Republicans who will not be sorry to see 
him replaced as chairman of his investigat- 
ing committee. 

Most commentators agree that Fisen- 
hower’s prestige is not too badly damaged 
by the results of the election, and that he is 
the only Republican in sight now who would 
have any chance of being elected in 1956. 
His frank post-election statement to the 
press, in which he admitted having gone 
too far in predicting a “cold war” if the 
Democrats won control of Congress, and 
expressed his desire to cooperate with Con- 
gress next year, together with his well 
known ability to get along with people, did 
much to disarm Democratic opposition. 


So far as the medical profession is con- 
cerned, it is doubtful if the change in con- 
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trol of Congress will make a great deal of 
difference. It is true that Mrs. Hobby has a 
more pleasing personality than Oscar Ewing, 
but she has not shown much, if any, more 
consideration for the opinion of medical men 
than did he. In the September issue of the 
JOURNAL, Dr. Frank Wilson’s address to the 
State Society on “Public Health Problems 
in Congress” was brought up to date by a 
few notes which he himself inserted. It is 
certain that the doctors will have to depend 
upon their influence with friends in both 
parties if the objectionable health reinsur- 
ance bill is to be defeated again, for it will 
almost certainly be introduced in the next 
Congress. The objections to this bill have 
been given repeatedly in the Jowrnal of the 
A.M.A., and are to be found in Dr. Wilson’s 
article. 

It will also be the part of wisdom to watch 
out for further encroachments upon medical 
practice. This is particularly true of the 
Veterans Administration and of the expan- 
sion of the Social Security program. 


* 


THE TREATMENT OF TUBERCULOSIS 


In this issue Drs. Lynn Johnsen and W. 
M. Peck discuss today’s treatment of tuber- 
culosis. Doubtless many doctors who read 
the first paragraph of this paper will feel 
like rubbing their eyes and taking a second 
look, to be sure that they read aright the 
figures giving the dramatic decline in this 
dread disease. In five short years, from 1948 
to 1953, the death rate for North Carolina 
dropped from 25 per 100,000 to 9.7. Even 
more impressive is the statement that, in 
the Sanatorium at McCain, there were 154 
deaths in 1948 and only 29 in 1953. 

The second and third paragraphs are 
equally thrilling, for we are told that the 
generations-old teaching that tuberculosis 
was never really cured but only arrested is 
now obsolete, and that “We have raised our 
aims from the actual suppression of tuber- 
culosis to actual cure.” 


The theme of the paper is that, in our en- 
thusiasm over the specific treatment now 
available, we should not lose sight of the 
great advantages that sanatorium treatment 
offers over home treatment. It is true that 
the patients who were perforce treated at 
home while waiting for admission to the 
hospital were Negroes, and that the unfa- 
vorable showing they made might have been 
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due in part to lack of cooperation. Even al- 
lowing for this factor, however, there is no 
doubt but that sanatorium treatment is to 
be preferred for the great majority of peo- 
ple with tuberculosis—at least until the dis- 
ease is well under control. 


While one cannot help rejoicing in the 
great advances made, especially within the 
last decade, it will not do to become compla- 
cent and assume that tuberculosis is com- 
pletely under control. The incidence of tu- 
berculosis in Korea is deplorably high, and 
undoubtedly many of our soldiers were ex- 
posed to infection while in that unhappy 
country. These will have to be watched care- 
fully for some time to come. We must not 
relax our vigilance in suspecting and search- 
ing for tuberculosis in older patients with 
persistent cough. 


We can truly thank God for the progress 
that has been made thus far, but we should 
also remember that eternal vigilance is the 
price of complete freedom from this dread 


disease. 


MEDICAL FEES 

The Physician's Bulletin published by Eli 
Lilly and Company in October gives some 
interesting information on medical fees a 
century or more ago. A fee list approved 
and published by the New York County 
Medical Society in 1816 lists an ordinary 
visit as $2.00, night visits $7.00, and a 
mileage allowance of $1.50 per mile. Ordi- 
nary deliveries were $25 to $35, difficult 
labors $30 to $60. In 1817 the Boston Medi- 
cal Association drew up a minimum fee 
schedule aliowing $2 to $5 for the first visit, 
$1.50 for subsequent visits, $5.00 for a night 
visit, $12.00 for a daytime delivery, $15.00 
for a night delivery. 


It should be remembered, of course, that 
only a comparatively few visits could be 
made in those days. The only mode of trans- 
portation, except walking, was to ride horse- 
back or go in a horse and buggy over the 
primitive roads. Only a comparatively few 
office visits were made, and most of the phy- 
sician’s time was spent in going from one 
patient to another. When, however, it is 
considered that in those days a chicken 
could be bought for 6 to 10 cents and the 
best quality of beef for 8 or 9 cents, it is 
apparent that medical fees have by no means 
increased in proportion to the cost of living. 
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ESTROGENS AFTER THE MENOPAUSE 


In the October Journal of the American 
Geriatrics Society, Dr. E. Kost Shelton ad- 
vocates more general use of estrogens after 
the menopause. He takes issue with those 
who say that estrogens should seldom be 
used after the menopause on the ground 
that it merely postpones the physiologic ad- 
justment that a woman must make and be- 
cause they fear that cancer might be pro- 
duced by estrogenic substances. Another ob- 
jection that has been offered is the occas- 
ional production of postmenopausal uterine 
bleeding from endometrial hyperplasia. 

Dr. Shelton recognizes that some women 
continue to elaborate submenstrual levels 
of estrogen for 10 or 15 years after the 
cessation of the menses, and that this al- 
lows them to adjust gradually to the meno- 
pause. In other women, however, the bodily 
changes of the menopause come on much 
more rapidly because the estrogen supply 
falls off sharply. Dr. Shelton thinks that 
these women should be given estrogens for 
years after the menopause, in order to help 
them avoid the psychic and somatic changes 
which they would otherwise suffer — par- 
ticularly atrophy of the vaginal mucosa, 
osteoporosis, and possibly elevated choles- 
terol and hypertension, as well as the hot 
flashes, dizziness, and other unpleasant men- 
opausal symptoms. 

Shelton does not believe there is any proof 
that estrogens may cause cancer. He calls 
attention to the fact that the enormous in- 
crease in the use of estrogens has not been 
followed by a corresponding increase in can- 
cer of the uterus and breast. He considers 
that the postmenopausal bleeding which may 
be induced by relatively small doses of estro- 
gens in older women means that they are 
more sensitive to estrogens than are younger 
women, and compares the phenomenon to 
the sensitivity of the myxedema patient to 
thyroid. Postmenopausal bleeding can be 
avoided by keeping the dose of estrogen low 
enough. 

He answers the objection to prolonging 
the adjustment to the menopause by asking 
“what is wrong with having this objective 
evidence of deterioration in the sixties or 
even seventies instead of in the forties .. .” 

The final argument that the menopause is a 
natural phenomenon and should not be tam- 
pered with, is to me the most vapid of all. It 


is reminiscent of the the outworn arguments 
against anesthesia in childbirth, against cos- 
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metics, against everything progressive in life 
During the past fifty years women have 
overcome the prejudice against cosmetics, po- 
litical equality and freedom of dress. I am con- 
vinced that as they grow older, anything which 
keeps them looking, feeling and acting young 
will be employed with or without the sanction 
of the medical profession. Phenobarbital, anti- 
cholinergic drugs, and psychotherapy, advocat- 
ed by so many, may help to alleviate the hot 
flushes and the panic reaction incident to the 
menopause, but they will not postpone the aging 
process. Estrogen will. 

Whether or not one agrees wholeheartedly 
with Dr. Shelton, there is certainly food for 
thought in his discussion. It should be noted 
that he advocates using estrogens only after 
the menopause. Very seldom, if ever, is 
there any valid reason for prescribing estro- 


gens to a woman who is still menstruating. 
* 


BLUE SHIELD CONTINUES TO GROW 


Blue Shield Plans have passed the 30 mil- 
lion mark in enrollment, nationally. The an- 
nouncement came from the Blue Shield 
Commission, national office in Chicago, 
which compiles national statistics based on 
data received from the individual Plans. 

Since Blue Shield is the medical profes- 
sion’s own program, and a very young one 
at that, physicians can well be proud of this 
remarkable evidence of its solid popularity 
with the American public. And growth still 
continues at an amazing pace. More than 
three million new members were added in 
the past 12 months alone. 


Chosen to be the 30 millionth Blue Shield 
member was a federal employee, Elmer T. 
Linstrom, a postal carrier in Omaha, Ne- 
braska. The occasion was celebrated by a 
ceremony on October 19, in Omaha, at which 
Dr. L. Howard Schriver of Cincinnati, pres- 
ident of the national Blue Shield Medical 
Care Plans, gave the principal address. (The 
occasion also marked the tenth anniversary 
of the Blue Shield Plan in Nebraska.) 


Dr. Schriver called upon physicians every- 
where to continue to strengthen their sup- 
port of Blue Shield in their local areas, in 
order to assure its continued dynamic 
growth and thus top, once and for all, the 
pressures which still exist for a nationalized 
governmental health insurance scheme. He 
mentioned that latest tabulations show a 
total of $273,723,925 paid to physicians by 
the Blue Shield Plans during the 12 months 
ended June 30, 1954. This represented more 
than 80 per cent of total income of the Plans. 
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SURGERY IN TUBERCULOSIS 
JOHN D. STEELE, M.D. 


Extraordinary scientific developments 
have marked the latter part of the first 
half of the twentieth century. The one which 
will stand out longest in the memory of men 
is undoubtedly the atom bomb, which has 
so impressed itself upon our day that we 
have got in the habit of calling this the 
atomic age. 

Less dramatic, perhaps, have been de- 
velopments in the medical field, but these de- 
velopments have led to the saving of far 
more lives than the atom bomb has—or, we 
trust, ever will—destroy. 

Think of the drugs for the treatment of 
numerous illnesses which are available to- 
day and were undreameil of 30, 20, 10, even 
five years ago. Better still, think of the lives 
which these drugs have been instrumental 
in saving. The sulfa drugs were the first in 
the growing list of chemotherapeutic agents 
which have been discovered and developed 
in the past few years. Others include peni- 
cillin, streptomycin, Aureomycin, chloromy- 
cetin, Terramycin, and isoniazid. 


Developments in the Treatment 
of Tuberculosis 

Advances in drug therapy 

One of the most gratifying developments 
has been in the treatment of tuberculosis, 
an infectious disease as old as history. It 
was just 10 years ago that the first drug 
which was to prove of value in treating tu- 
berculosis was announced. This was strepto- 
mycin, destined to change the history of the 
management of this difficult disease. Later 
came PAS, which became the companion of 
streptomycin. And, about two years ago, 
isoniazid, a simple, synthetic chemical com- 
pound, was announced. Isoniazid has an ad- 
vantage in that it can be given orally, in 
contrast to streptomycin, which is by in- 
jection, and is proving an extremely valu- 
able drug. Other antimicrobials are also 
available for the rare patient who for one 
reason or another does not respond to one 
or more of these agents. 

While no antimicrobial agent has yet been 
discovered which will actually kill tubercule 
bacilli in the human being and is, at the 
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same time, safe to administer, streptomycin, 
PAS, and isoniazid have proved extremely 
valuable in keeping the infection under con- 
trol. Usually, two of the drugs are used in 
treating the patient, and it has been found 
most advantageous to continue antimicrobial 
therapy over a long period of time, so that 
drug therapy may be in terms of years 
rather than months. 


Improved surgical techniques 


Drugs have also influenced other develop- 
ments in tuberculosis treatment, such as 
surgery. Actually, the surgical management 
of tuberculosis predates the strictly medi- 
cal. Collapse therapy of one kind or another 
was in use prior to streptomycin and isoni- 
azid. Occasionally, too, excisional surgery 
was performed, and a whole lung or the dis- 
eased lobe of a lung was removed, These 
rather radical operations were performed 
only under rare circumstances, because of 
the danger of spread of infection during the 
operation. 

The antimicrobials now in use have re- 
duced that danger to a minimum. Further- 
more, improvements in surgical techniques 
and new anesthetics make the excision of 
diseased portions of the lung a relatively 
safe procedure. Surgery on the tuberculous 
jung today is always preceded by a course 
of drug therapy and should be followed by 
drug therapy for periods up to a year or 
more. The antimicrobials may not kill the 
germs, but at least they bring the infection 
under control to the point where the dam- 
aged portions of the lung can be removed 
with little or no danger. Where surgery is 
indicated, the objective is to remove the 
least possible amount of tissue and to pre- 
serve the function of the lung to the great- 
est possible extent. 

Resection may mean the removal of the 
entire lung, of a lobe of the lung, of a seg- 
ment of a lobe, or even of a subsegment. 
Sometimes, in connection with a resection, 
thoracoplasty may also be employed. Thor- 
acoplasty, a method of permanently collap- 
sing a part of the lung by removing sections 
of ribs, may be employed as an independent 
surgical procedure or as a supplementary 
procedure with resection to take care of 
pleural space where the lung was removed. 
We call these “costectomies.” Simpler, tem- 
porary collapse measures (pneumoperi- 
toneum or pneumothorax) are also employed 

as occasion demands. 
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Conelusion 

Drugs and improved surgical techniques 
along with the old standby, bed rest, make 
the treatment of tuberculosis today a vastly 
different and better thing than it was early 
in this century. But treatment is never as 
satisfactory as prevention. The prevention 
of tuberculosis, the complete eradication of 
the disease, is the aim of those who are fa- 
miliar with the suffering and disruption 
tuberculosis causes. 

Eradication of tuberculosis is the objec- 
tive of the 3,000 voluntary tuberculosis as- 
sociations throughout the country affiliated 
with the National Tuberculosis Association, 
These associations are tackling the problem 
through health education, the search for 
the unknown case, services to patients and 
their families, and medical research, Their 
work is supported by the annual sale of 
Christmas Seals. With generous support of 
the Seal Sale, with intelligent cooperation in 
the tuberculosis contro] program in our com- 
munities, each of us can help bring tuber- 
culosis under complete control. 


There is an ever-present danger which makes the 
need for rehabilitation of greater significance in 
tuberculosis than in any other common disease. Tu- 
berculosis rehabilitation is like that for many other 
diseases with respect to financia) savings, nationa) 
security, and individual humanitarian purposes, Tu- 
berculosis is, however, unique among common dis- 
abling diseases—physical or mental—in that for 
long periods of time its victims may infect others. 
it is self-perpetuating and potentially can affect 
far more people than the original victim. Norvin 


C. Kiefer, M.D., NTA Bulletin, May, 1954. 
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BULLETIN BOARD 


COMING MEETINGS 


American Psychiatric Association, Southern Re- 
gional Research Council—Duke University, Durham, 


November 19 and 20. 


: Third Annual Gaston Memorial Hospital Sympo- 
sium—Gastonia, November 29. 


Fifth District Medical Society Meeting—Sanford, 
December 1, 


North Carolina State Board of Medical Examiners 


meeting to interview iPolicants for licensure by en- 
dorsement—Robe Hotel, Winston-Salem, 


January 10, 1955, 


NEws NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


The Inter-Urban Orthopedic Club, some 25 emi- 
nent orthopedic surgeons, held its annual morte 
at Duke University, October 14-16. Membersiip of 
the Club, limited to 25 orthopedic specialists from 
leading medical schools in the Eastern United 
States and Canada, was organized to exchange new 
ideas in clinical investigation. 

Scientific sessions of the 1954 meeting were held 
at Duke, the North Carolina Cerebral Palsy Hos- 
pital, and the University of North Carolina, 

Speakers from Duke at the opening session were 

Wayne Rundles, internist; Norman F. 
Conant, mycologist; George J. Baylin, radiologist; 
Barnes Woodhall, neurosurgeon; Keith S. Grimson, 
surgeon; Jerome S. Harris, pediatrician; Howard 
M. Ausherman and C. Ronald Stephen, anesthesiol- 
ogists; William S. Shingleton, surgeon; Frank 
Engle, internist; Will C. Sealy, thoracic surgeon; 
and Kenneth L. Pickrell, plastic surgeon. 

Speakers at the Friday session were Mrs. Betty 
Byrd; Miss Edna Blumenthal, director of rehabili- 
tation; Dr. Leslie B. Hohman, Duke psychiatrist; 
Dr. J. E. Markee, James B. Duke, professor of anat- 
omy; Dr. J. Leonard Goldner, Duke orthopedic sur- 
geon; and Dr. Lennox Baker, Duke orthopedic sur- 
geon and medical director of the C. P. Hospital. 

University of North Carolina faculty members 
who addressed the Club were Drs. Ira Fowler, 
anatomist; Margaret C. Swanton, pathologist; J. 
W. Gallagher, dentist; A. P. Heusner and G. S. 
Dugger, neurosurgeons; D. A. Davis, anesthesio)- 
ogist; E. E. Peacock, surgeon; and J. M. Taylor, 
internist. 

* 

A new oral drug “which probably will simplify 
and reduce the cost of treatment of high blood pres- 
sure,” was reported by Dr. Keith S. Grimson, pro- 
fessor of surgery at Duke Medical School and Duke 
Hospital, at the American College of Physicians 
meeting in Philadelphia early this month, 

One small tablet of the new drug, Su-3088, taken 
before breakfast reduces blood pressure to norma) 
throughout the day, according to Dr. Grimson. 

“This drug is not for mild hypertension or for 
severely advanced patients who have coronary, 
renal, or cerebral damage. It may, however, prove 
to be helpful for a great majority of hypertensive 
patients, and at one tablet a day should be a real 
financial saving.” 

Chemica) and pharmacological development of 
the new drug was carried out by Dr. Albert J. 
Plummer, director of pharmacological research at 
the Ciba Foundation, Summit, New Jersey. Dr. 
Plummer and associates spent more than five years 
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synthesizing and studying more than 150 closely re- 
lated compounds in animals before they found Su- 
3088 last Winter. In the search, they developed 
several promising drugs, only to find that these 
drugs in patients reduced blood pressure only by 
injection. 

C-6 has relieved symptoms and usually has re- 
duced blood pressure in more than 100 patients he 
has treated at Duke during the last four years, 
Dr. Grimson said. 

“Use of C-6 alone or with other drugs has sharply 
reduced the number of patients requiring opera- 
tions for the removal of the sympathetic nervous 
system. Present indications are that the effects of 
Su-3088 are easier to control than are those of C-6. 
(With C-6, blood pressure fluctuates from day to 
day, and with Ansolysen from hour to hour). This 
may mean a further reduction in the need for op- 
erations,” he said. 

* * + 


The Southeastern Society of Hospital Pharma- 
cists held their annual Fall meeting in Durham, 
October 23-24. 

Principal guest speckers for the meeting were 
George F. Archambault, president of the American 
Society of Hospital Pharmacists and chief of the 
U. S. Public Health Service’s Pharmacy Division, 
and Dr. Meyer Wilitsky, director of drug control, 
New York City. 

Other speakers included Dr. Harry T. McPherson, 
research fellow in the Department of Medicine at 
Duke; Edward Superstine, assistant director of 
the Duke Pharmacy; Dr. Isaac M. Taylor, research 
scholar at the University of North Carolina Medi- 
cal School; and Dr. E. A. Brecht, dean of the Uni- 
versity of North Carolina School of Pharmacy. 


Dr. C. Ronald Stephen, professor and chief of 
Duke Hospital’s Division of Anesthesiology, is the 


author of a newly published book on anesthesia for 
children. 


The 100-page, illustrated book, “Elements of 
Pediatric Anesthesia,” is being published simul- 
taneously in Canada, Great Britain, and the United 
States. 

Dr. Stephen and Duke co-workers also have re- 
cently contributed chapters to two medical books 
on anesthesia. 


Some 200 eye, ear, nose and throat specialists 
from North and South Carolina held their annual 
meeting in Durham, November 3-6. Sponsored by 
the North Carolina Eye, Ear, Nose and_ Throat 
Society, and the South Carolina Society of Ophthal- 
mology and Otolaryngology, the meeting comprised 
a postgraduate convention for specialists in these 
fields, 

Dr. George Ferguson of Durham, was chairman 
for the convention, and Dr. Ralph Arnold, of Duke 
Hospita) and Medica) School, was chairman of the 
scientific program. 

Guest speakers at the opening session were Dr. 
Stanton A. Friedberg, assistant clinical professor 
of otolaryngology at the University of Iiinois; Dr. 
George J, Baylin, professor of radiology at Duke; 


and Dr. James H. Maxwell, professor of otolaryn- 
gology at the University of Michigan. 


Other invited speakers were Dr. R. Townley 
Paton, surgeon director and director of the corneal 
research laboratory, Manhatten EET Hospital, 
New York University Medical School; Dr. Charles 
E. Tliff, assistant professor of ophthalmology, Johns 
Hopkins Medical School; Dr. John McLean, profes- 
sor of surgical ophthalmology, Cornell Medical 
School; and Drs. H. J. Stokes and L. D. Lide, of 
Florence, South Carolina, 
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Alumni of the Duke University Medical School 
have recently formed The Duke Pediatric Society. 
The 40-member Society will hold a yearly meeting 
in connection with the annual session of the Acad- 
During the recent organizational meeting in Chi- 
eago, Dr. Daniel J. Pachman, of Chicago, was elect- 
ed chairman, and Dr. Jay M. Arena, of the Duke 
staff, was named secretary. 

Miss Mildred Sherwood, chief nurse on the How- 
land children’s ward at Duke, was named an hono- 
rary member of the Society. At present Miss Sher- 
wood is on leave of absence from the University, 
serving with the Atomic Bomb Casualty Commis- 
sion in Japan. 

The Society also appointed Dean W. C. Davison, 
of Duke Medical School, and Drs. Pachman and 
Arena as a committee to draft a constitution to be 
presented at the next meeting. 


FIFTH DISTRICT MEDICAL SOCIETY 

The Fifth District Medical Society will meet at 
Sanford, in the Basement Auditorium of Steele 
Street Methodist Church, on Wednesday, December 
1. The scientific program will begin at 2:30 p.m., 
followed by a social hour and dinner at the Hotel 
Wilrik. The Ladies Auxiliary program will be pre- 
sented in the afternoon, 


SIXTH DISTRICT MEDICAL SOCIETY 


The Sixth District Medical Society met at State 
Hospital, Butner, on October 13. 

The meeting was called to order by the president, 
Dr. June U. Gunter of Watts Hospital, Durham, The 
afternoon program consisted of the following speak- 
ers and subjects: Dr. Robert N. Creadick, Durham, 
“Errors in the Office Care of Women”; Dr, Donald 


M. Ross, Burlington, “Duodenal Diverticula”; Dr. 
Alfred T. Hamilton, Raleigh, “Congenita)] Atresia of 


the Common Bile Duct”; and Dr. James B. Little- 
field, Durham, “Annular Pancreas.” After a brief 
intermission, Dr. Keith S. Grimson, Durham, showed 
a motion picture, “Pheochromocytoma.” 

The afternoon session was recessed at 5:30 p.m. 
for dinner, at which Dr, James W, Murdech, super- 
intendent of the State Hospital at Butner, was host. 

At the evening session the chairman of the nomi- 
nating committee, Dr. Osear 8. Goodwin, Apex, pro- 
posed the following slate of new officers: 

President—Dr. Charles T, Wilkinson, Wake For- 
est; Vice President—Dr. Walter Brodie Burwell, 
Henderson ; Secretary Treasurer— Dr. Robert N. 
Creadick, Durham, These officers were unanimously 
elected. 

The scientific program for the evening consisted 
of the following speakers and subjects: Dr. Richard 
M. Peters, Chapel Hill, and Dr. Isaac V. Manley, 
Raleigh, “Surgical Management of Some Pulmonary 
Infections in Children”; and Dr. Louis G. Welt, 
Chapel Hill, “The Management of Dehydration.” 
A. N, Sloan of the Wachovia Bank and Trust Com- 


pany, Winston-Salem discussed “Proposed Legisla- 
tion on Individual) Retirement.” 


EIGHTH DISTRICT MEDICAL SOCIETY 


At the meeting of the Eighth District Medical 
Society held in Elkin on October 28 the following 
scientific program was presented; “Kidney Stones,” 
Dr. Fred Garvey, Winston-Salem; “What Is Indus- 
trial Medicine?” Dr. Logan _T. _Robertson, Ashe- 
ville; “The Use of Hydrocortine in Skin Diseases,” 
Dr. Charles M. Howell, Winston-Salem; “Papani- 
colaou Smear and Carcinoma of the Cervix,” Dr. T 


Kerr Laird and Dr. Peter D. Ladewig, Montgomery, 
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West Virginia; and a film on Dextran by the Bax- 
ter Laboratories. Speaker at the dinner meeting was 


Dr. Coy ©, Carpenter, dean of the Bowman Gray 


School of Medicine, whose subject was “Medicine 
in Egypt.” 


ForsytTH County AND GUILFORD 
COUNTY SOCIETIES 


The monthly meeting of the Forsyth County 
Medical Society was held jointly with the Guilford 
County Medical Society in High Point on October 
7. C, Joseph Stetler, chairman of the Committee on 
Legislation of the American Medical Association 
addressed the combined groups on “Legislative Ac- 


tivities and Program of the A.M.A.” 


EDGECOMBE-NASH MEDICAL SOCIETY 


The regular meeting of the Edgecombe-Nash 
Medical Society was held in Rocky Mount on Oc- 

tober 138. 

In compliance with a request from the Rocky 
Mount chapter of the American Cancer Society 
that the Medical Society reconsider the decision to 
discontinue the cancer clinics, the question was 
discussed in lieu of the scheduled program. 


GREENVILLE (S. C.) GENERAL HOSPITAL 


On November 5 the Greenville County Medical 
Society and the Medical Staff of the Greenville 
Hospital sponsored a meeting to celebrate the com- 
pletion of the Building Program at Greenville Gen- 
eral Hospital. 


The featured speakers were Dr, John S. Lundy, 
past president of the American College of Anes- 
thesiology; Dr. David Smith, James B. Duke pro- 
fessor of bacteriology and associate professor of 
medicine at Duke University Medical School; Dr. 
Anthony J. J, Rourke, past president of the Ameri- 
can Hospital Associaticn, and Dr. Walter Martin, 
president of the American Medical Association. 


The program included a tour of the building, a 
dutch luncheon for those in attendance at the meet- 
ing, and, finally, a social hour, dinner and address 
by Dr. Walter Martin at the Poinsett Hotel. 


UNIVERSITY OF FLORIDA SEMINAR IN 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 


The ninth annual University of Florida Midwin- 
ter Seminar in Ophthalmology and Otolaryngology 
will be held at the SansSouci Hotel in Miami Beach 
the week of January 17, 1955. The lectures on 
ophthalmology will be presented on January 17, 18, 
and 19 and those on otolaryngology on January 20, 
21, and 22. A midweek feature will be the Midwin- 
ter Convention of the Florida Society of Ophthal- 
mology and Otolaryngology on Wednesday after- 
noon, January 19, to which all registrants are in- 
vited. The registrants and their wives may also at- 
tend the informal banquet at 8 p.m. The Seminar 
schedule permits ample time for recreation. 


The Seminar lecturers on ophthalmology this 
year are: Dr. William F. Hughes, Jr., Chicago; Dr. 
Phillips Thygeson, San Jose; Dr. James Allen, New 
Orleans; Dr. Walter H. Fink, Minneapolis; and Dr. 
Milton L, Berliner, New York. Those lecturing on 
otolaryngology are: Dr. Paul Holinger, Chicago; 
Dr. Lawrence R. Boies, Minneapolis; Dr. Edmund 
P. Fowler, Jr., New York; Dr. Arthur W. Preotz, 
St. Louis, and Dr. David D. DeWeese, Portland, 
Oregon, 
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MISSISSIPPI VALLEY MEDICAL SOCIETY 
1955 Essay Contest 


The fifteenth annual essay contest of the Mississ- 

ippi Valley Medica) Society wi)) be held in 1955. The 
Society wil) offer a cash prize of $100.00, a gold 
medal, and a certificate of award for the best un- 
published essay on any subject of a genera) medica) 
interest (including medical economics and educa- 
tion) and practical value to the general practitioner 
of medicine. Certificate of merit may also be granted 
to the physician whose essays are rated second and 
third best. Contestants must be members of the 
American Medical Association who are residents 
and citizens of the United States. The winner will 
be invited to present his contribution before the 
twentieth annual meeting of the Mississippi Valley 
Medical Society to be held at the Jefferson Hotel, 
St. Louis, Missouri, September 28, 29, 30, 1955, the 
Society reserving the exclusive right to publish the 
essay in its official publication, the Mississippi Val- 
ley Medical Journal (incorporating the Radiologic 
Review.) 
: All contributions shall be typewritten in English 
in manuscript form, submitted in five copies, not 
to exceed 5,000 words, ana must be received not 
later than May 1, 1955. The winning essays in pre- 
vious years appear in the January issue of the 
Mississippi Valley Medical Journal, but no awards 
were made in 1954. 

Further details may be secured from Harold 
Swanberg, M.D., Secretary, Mississippi Valley Medi- 
cal Society, 209-224 W.C.U. Building, Quincey, I)li- 


nois. 


NEW YORK ACADEMY OF MEDICINE 


The 1955 Eastern States Health Education Con- 
ference of the New York Academy of Medicine will 
be held on Thursday and Friday, April 21 and 22, 
1955, at The New York Academy of Medicine, 2 
East 103rd Street, New York City. 


AMERICAN BOARD OF PHYSICAL MEDICINE 
AND REHABILITATION 


The next examinations for the American Board 
of Physical Medicine and Rehabilitation will be 
held in Philadelphia, June 5 and 6, 1955. The final 
date for filing applications is March 1, 1955. ar. 
plications for eligibility to the examinations should 
be mailed to the Secretary, Dr. Earl C. Elkins, 30 
N. Michigan Avenue, Chicago 2, Illinois. 


NEWS NOTES FROM THE AMERICAN 
MEDICAL ASSOCIATION 


Atlantic City Meeting 
June 6-10, 1955 


The Council on Scientific Assembly announces the 
deadline for those who wish to participate in the 
Atlantic City Meeting, either by reading a paper 
or presenting a scientific exhibit. 


Deadline for Section Papers, December 15, 1954 
Deadline for Scientific Exhibit, January 10, 1955 


Applicants should communicate with the secre- 
tary or the representative to the Scientific Exhibit 
of the Section in which they are interested. Fur- 
ther information may be obtained from the Secre- 
tary, Council on Scientific Assembly, American 
Medical Association, 585 North Dearborn St., Chi- 
cago 10, Illinois, 
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A.M.A, Offers Standard Nomenclature Institute 


A new short course offering expert instruction and 
helpful suggestions on the correct way of utilizing 
“Standard Nomenclature of Diseases and Opera- 
tions” in the hospital, doctor’s office or clinic will 
be offered February 7-8-9 at A.M.A, Headquarters, 
Chicago. 

Sponsored for ‘the first time by the American 
Medical Association, the three-day Standard No- 
menclature Institute program will be divided in 
three parts: (1) Lectures covering basic principles, 
construction, installation plus discussion on the tu- 
mor and operation sections and handling of specific 
problems; (2) anatomy as it pertains to the topo- 
graphic section, and (3) practice in coding to be 
offered at two evening sessions. 

Because of limited facilities, registration will be 
limited to 150 “students.” Application blanks will 
be distributed after December 1. 


Make Your Plans Now for A.M.A.’s Miami Meeting! 

Sunny skies, swaying palms and broad sandy 
beaches are but a few of the attractions Miami of- 
ftrs physicians and their wives planning to attend 
A.M.A.’s eighth annual clinical meeting November 
29-December 2. An excelient scientific program— 
including lectures, exhibits, motion pictures and 
color television—plus a large array of technical ex- 
hibits have been lined up for A.M.A. visitors. 

This year’s program stresses the practical every- 
day problems which face the general practitioner. 
The lecture program will include subjects of broad 
interest in the fields of medicine, surgery, pedi- 
atrics, neuropsychiatry, and obstetrics and gyne- 
cology. Motion pictures will be shown continuously, 
and a special evening film program has been ar- 
ranged. Bringing the operating room directly into 
the lecture hall, color television programs will orig- 
inate from the Jackson Memorial Hospital. The 
Scientific Exhibit will feature about 80 exhibits, 
and demonstrators will be on duty throughout the 
week to answer physicians’ questions. 

Lectures, both the Technical and Scientific Ex- 
hibit, motion pictures and color television as well as 
registration will be housed at Dinner Key Audi- 
torium. The McAllister Hotel has been selected as 
the headquarters for House of Delegates meetings. 

+ * 


Brochure Plays Up Rural Health Program 
Ways the A.M.A.’s Council on Rural Health can 
help you and your community “help yourself to bet- 
ter health” are neatly spelled out in an attractive 
new brochure prepared by the Council. Stressing the 
theme that “voluntary self-help and co-operative ef- 
fort will solve most—if not all—of the health prob- 
lems of any community,” the booklet briefly out- 
lines the Council’s purposes, history and activities. 

The brochure will be distributed (about November 
1) to state medical society rural health committees, 
agricultural and farm leaders, educators, and others 
interested in the field. Additional copies may be se- 
cured upon request to the Council, 

A.M.A, Prepares “Farm Accidents” Exhibit 

How to keep ‘em healthy “down on the farm” is 
the theme of a new exhibit now available for show- 
ings at local fairs, expositions, and public gather- 
ings from A.M.A.’s Bureau of Exhibits. Emphasiz- 
ing the comparative hazards of farming with other 
industries, this informative “Farm Accidents” ex- 
hibit points up common farm accidents and ways of 
preventing them. 

Causes and prevention of accidents in and around 
the home also are high-lighted. In addition, a spe- 
cial section is devoted to the role youth can play in 
farm accident prevention. Audience participation is 
invited in the form of a “question and answer” silo, 
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State AMEF Chairmen to Meet 


American Medical Education Foundation state 


chairmen wi)) kick off the 1955 fund-raising cam- 
paign with a meeting Sunday, January 23 at the 
Sheraton Hotel, Chicago. This fourth annual meet- 
ing will launch officially the medical profession's 
concerted efforts to raise woluntary funds for the 
nation’s medical schools, 


Primary purpose of the one-day session is to ex- 
change ideas on local promotions. Representatives 
from every state as well as regiona) auxiliary chair- 
men will be on hand for the meeting. 


CINCINNATI UNIVERSITY [NSTITUTE 
OF INDUSTRIAL HEALTH 


The [nstitute of Industrial Health of the Univer- 
sity of Cincinnati will accept applications for a 
limited number of fellowships offered to qualified 
candidates who wish to pursue a graduate course 
of instruction in preparation for the practice of 
industrial medicine. Any registered physician who 
is a graduate of a Class A medical school and who 
has completed satisfactorily at least two years of 
training in a hospital accredited by the American 
Medical Association may apply for a fellowship in 
the Institute of industria) Health, (Experience in 
private practice or service in the Armed Forces 
may be substituted for one year of training.) 

The course of instruction consists of a two-year 
period of intensive training in industrial medicine, 
followed by one year of practical experience under 
adequate supervision in industry. Candidates who 
complete satisfactorily the course of study will be 
awarded the degree of Doctor of Science in Indus- 
trial Medicine. 

During the first two years, the stipends for the 
fellowship vary, in accordance with the marital 
status of the individual, from $3,000 to $3,600 in 
the first year and $3,400 to $4,000 in the second 
year. In the third year the candidate will be com- 
pensated for his service by the industry in which 
he is completing his training. 

A one-year course, without stipend, is also of- 
fered to qualified applicants. 

Requests for additional information should be 
addressed to the Institute of Industrial Health, 
College of Medicine, Eden and Bethesda, Cincin- 
nati 19, Ohio. 


CIBA FOUNDATION AWARDS 


The trustees of the Ciba Foundation for the pro- 
motion of international co-operation in medical and 
chemical research, 41, Portland Place, London, W.1, 
wishing to encourage well-conceived research rele- 
vant to basic problems of ageing, invite candidates 
to submit work in the field for 1954-1955 awards. 
Details of the conditions may be obtained on appli- 
cation to the undersigned, but in general candidates 
should note: 

(a) Five awards, of an average value of £300 
each, are available for the period 1954-1955, The 
announcement of awards will be made in July 1955. 

(b) Entries much be received by the undersigned 
not later than February 28, 1955. 

(c) Entries will be judged by an independent in- 
ternational panel of distinguished scientists who 
will advise the Executive Council of the Foundation 
on their findings and will also have power to 
recommend variation in the size and number of the 
awards according to the standard of entries. The 
decisions of the Executive Council will be final. 


(d) In making the awards preference will be 
given to younger workers. 
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(e) The work submitted should be unpublished 
(but may be under consideration for publication) 
at the closing date for entries. 

(f) The papers may be in the candidate’s own 
language, but a summary in English not exceeding 
500 words must be attached. 

(zg) Where there is one or more co-author, the 
name of the ieading author should be indicated; it 
is to him that the awar.. will normally be made, 
and it will be left to his discretion to share this 
award appropriately with his co-authors. 

G. E. W. WoOLSTENHOLME, 
Director and Secretary 
to the Executive Couneil. 
(BULLETIN BOARD CONTINUED ON PAGE 576) 


The Month in Washington 


Although the elections back home are 
more stimulating than Washington doings 
these fall weeks, some of the quiet planning 
going on at the Pentagon should be of more 
than passing interest to physicians, young 
and old. The objectives are familiar: (1) to 
insure a steady supply of physicians for the 
services; (2) to improve the medical care 
program for military dependents. Primarily 
responsible for working things out are Dr. 
Frank Berry, Assistant Secretary of De- 
fense for medical affairs, and the officers 


assisting him. 


To insure that the services will get the 
physicians they need after the scheduled ex- 
piration of the Doctor Draft Act next July 
1—without disrupting residency training— 
a plan bearing the formidable name of the 
Armed Forces Reserve Medical Officer Com- 
missioning and Residency Consideration 
Program has been put into effect. It applies 
only to interns who have had no prior mili- 
tary service, and who therefore have a two- 
year obligation for service under the regu- 


lar draft. 


The plan’s first deadline was October 10. 
By that time these young physicians were 
to have sent in to the Defense Department 
a form with the following information: 
Their first, second, and third choices among 
the services, whether they wanted additional 
deferment for residencies and if so choice 
of hospitals, and the preferred specialties. 
Any in this group who do not apply for re- 
serve commissions will be subject to the 
regular draft, will not be considered for 
residency deferments, and will not have a 
choice of services. 

There is another problem involved. It is 


estimated that about half of the interns will 
want residency deferments. However, not 
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more than a quarter can be deferred if the 
Army, Navy, and Air Force are to get their 
quotas of physicians. This is being resolved 
by a lottery. Those winning deferments will 
stay in the reserves, and be called up for 
duty as their specialties are needed after 
the completion of their residencies. Those 
losing out will be called as needed at the end 
of their internships. The 50 per cent not ask- 
ing for deferments will be allowed a choice 
of the month to be called up, a privilege not 
accorded the others. 


On the dependent medical care program, 
Dr. Berry’s annual report discloses that the 
Department is all set to put the expanded 
plan into operation, should Congress enact 
it. An implementing directive has been 
drawn up, a tentative fee schedule modeled 
on the VA “Guide for Medical Services” has 
been prepared, and a uniform “Military De- 
pendent Identification Card” has been de- 
veloped and placed in limited use by the 
Navy and Air Force. 


A dependent eare bill was introduced last 
session, but not pressed by the Defense De- 
partment. It provides a uniform program 
for the three services, with dependents de- 
fined and the extent of care limited. It also 
would have the military medical depart- 
ments take care of all the dependents they 
could handle, with only the remainder going 
to private physicians and hospitals. The 
American Medical Association believes this 
should be reversed, with emphasis on pri- 
vate, non-governmental care for dependents. 


The Defense Department is interested in 
other devices to keep up the quality as well 
as the number of its physicians. One of 
these is a scholarship program, which would 
require one year of military service for each 
scholarship year. Because regular draft time 
could be served out this way, any scholar- 
ship contract would call for a minimum of 
three years’ active duty. The Department 
has high hopes that this program will be 
authorized by the next Congress. It also is 
hopeful that, once in operation, the scholar- 
ship contracts would result in more young 
physicians joining the regular Army. 


Meanwhile the Hoover Commission on 
Organization of the Executive Branch and 
the Kestnbaum Commission on Intergovern- 
mental Relations continue with their studies 
and report-writing, efforts that now are defi- 
nitely unspectacular but that ultimately 
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could mean important changes in the gov- 
ernment’s medical programs. 

The Hoover Medical Task Force is near- 
ing the end of its long review of all federal 
medical operations. Its recommendations 
will be submitted to the full commission for 
consideration in the commission’s report to 
the President, due at the White House next 
May. 

The Kestnbaum commission’s work of 
greatest medical interest is the study of 
health grants-in-aid, on which a special 
committee has just completed its report. The 
full commission is scheduled to report back 
to Congress by next March. 


From Washington Office 


American Medical Association 


Washington, D. C. 


BOOK REVIEWS 


Fundamentals of Internal Medicine. By 
Wallace M. Yater, M.D., F.A.C.P., assisted 
by William Francis Oliver, M.D., A.A.C.P. 
Ed. 4. 1,276 pages. Price, $13.50, New York: 
Appleton-Century-Crofts, Inc., 1954. 


In the fourth edition of this justly popular work, 
Drs. Yater and Oliver have enlisted the aid of 21 
other contributors. The fourth edition has lived up 
to the original purpose of the work: “The presenta- 
tion of the fundamentals of internal medicine in a 
simple, concise, yet comprehensive form.” This edi- 
tion represents a thorough revision, and the reader 
is brought as nearly up to date with the advances 
of medicine as is possible in a single volume. It will 
appeal particularly to the busy practitioner who 
wants to get the latest information on diagnosis and 
treatment, with a minimum of reading time. 


Among the most valuable parts of the work are 
the sections on diseases of the skin, dietetics, the 
eye and ear, and antibiotic therapy. 


This book can be unreservedly recommended to 
general practitioners and internists, as well as to 
medical students. 


Professional Publications 

The “Directory of Professional Motion Picture 
Films and Authors” — the ONLY comprehensive 
classified, modern reference book on professional 
motion picture films and their authors—is now 
available. 

The Directory enables educators to locate, evalu- 
ate, select and procure suitable films with a mini- 
mum of time and effort. 

This handsomely bound book contains 336 pages 
of descriptive information on nearly 3,000 films, 
1,000 authors, and special sections on appropriate 
films for training hospital personnel and educating 
lay groups. 

Copies are available from Professional Publica- 
tions, 2010 Kentucky Street, Lawrence, Kansas. 
Price $7.5C, initial postage prepaid. Any Profes- 
sional Publication work may be returned within 10 
days of receipt without obligation. 


BOOK REVIEWS—AUXILIARY 


AUXILIARY 


IN MEMORIAM 


MRS. DORIS T. PERRY 


WHEREAS, it is with a sense of loss and deep 
regret that the members of the Ashe-Watauga Med- 
ical Auxiliary record the passing of Mrs. Doris T. 
Perry on the 11th day of August, 1954, she being 
the wife of Dr. H. B. ives Sr., of Boone, N. C.; 

WHEREAS, Mrs. Doris T. Perry has been a faith- 
ful, devoted active member of the Medical Auxiliary, 
she being a charter member and the first corre- 
sponding secretary; 

WHEREAS, during her membership she gave 
generously of her time and ability in furthering the 
poe of this Auxiliary and constantly displayed 

er gracious willingness to plan and execute needed 
improvements in the Auxiliary program; 

WHEREAS, her sympathetic nature towards per- 
sons ordinarily overlooked, kind consideration for 
others, her love for the Medical Auxiliary and her 
family, her delight in rendering service to others and 
to persons in special need in her community, and in 
rendering help to newcomers and strangers, which 
revealed Christian womanhood at its best; 

Now, therefore, Be It Resolved that because of 
her untiring assistance in making plans for the or- 
ganization of the Ashe-Watauga Medical Auxiliary, 
“ the great sense of her loss by passing is deeply 
elt; 

Be It Further Resolved that a copy of these Reso- 
lutions be inscribed on the records of the Medical 
Auxiliary of State of North Carolina; a copy to the 
North Carolina Medical Society of State of North 
Carolina, and a copy transmitted to her family, to 
whom we extend our sincerest sympathy, 


MRS. RONDA H. HARDIN 
Ashe-Watauga Medical Auxiliary 


Lilly Markets New Antibiotic 

A new wide-range antibiotic, ‘Ilotycin’ (Erythro- 
mycin, Lilly), has been placed on the market by Eli 
Lilly and Company. Discovered and developed by 
Lilly research scientists, the new drug is the result 
of more than five years of intensive research in the 
antibiotic field. Over one hundred thousand mold 
organisms were isolated from soil samples and test- 
ed in Lilly laboratories before the one producing 
‘llotycin’ was found. 


After laboratory testing, ‘Ilotycin’ was released 
for clinical trial by clinical investigators in the anti- 
biotic field, Their tests have indicated that the new 
antibiotic has certain desirable characteristics. Clin- 
ical evidence shows that ‘Ilotycin’ is especially ef- 
fective against gram-positive infections which have 
become resistant to other commonly used antibiotics. 
It is also very effective in those persons hyper- 
sensitive to penicillin or other antibiotics. 


Clinicians report that ‘Ilotycin’ is not active 
against gram-negative coliform bacteria, natural 
inhabitants of the intestinal tract which are de- 
stroyed by most other broad-spectrum antibiotics. 
Destruction of those organisms may be associated 
with diarrhea and may allow overgrowth of certain 
fungi, which in themselves may cause troublesome 
symptoms. Side reactions associated with the use of 
‘Ilotycin’ are almost nil. Out of several hundred 
patients receiving the drug, less than 1 per cent 
experienced nausea with the recommended dosage. 


‘Tlotycin’ is effective in oral administration and 
is being marketed by Lilly in the form of an ivory- 
colored coated tablet packaged 36 to a vial. 
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(CONTINUED FROM PAGE 574) 
DEPARTMENT OF THE ARMY 


Colonel James B. Mason, MC, for the past four 
years Special Assistant to The Army Surgeon Gen- 
eral will go on inactive status November 1 and a 
month later, will become associated with the Ameri- 
can College of Surgeons as Director of Professional 
Education and Accreditation. 


VETERANS ADMINISTRATION 


Veterans Administration has announced that it 
plans to conduct further studies of an inadvertent 
discovery, isoniazid—first announced early in 1952 
as an active agent against the tubercle bacillus— 
also may be of value in the treatment of multiple 
sclerosis, for which no cure is presently known, 

As a result of an observation in the Bronx, New 
York VA hospital, isoniazid has been tried with 
what pa to be promising results on 30 of the 
hospital’s patients suffering from multiple sclero- 


sis. 

VA said the additional studies will be the first in 
a general cooperative program of studies planned 
in the field of neurology. Under this program, 
various VA hospitals will pool their resources under 
carefully controlled conditions. 

Dr. Benedict Nagler, chief of the VA neurology 
division who announced plans for the future studies, 
cautioned that the program of evaluating the ef- 
fect of isoniazid on multiple sclerosis may require 
years before even a preliminary objective answer 
may be given as to its value. 


Physical handicaps, once thought insurmountable, 
have not proved to be a wage-earning deterrent to 
the nation’s World War II disabled veterans who 
trained under Public Law 16, a Veterans Adminis- 
tration survey disclosed recently. 

These veterans—many of them amputees, blind- 
ed, or with weakened hearts and other serious dis- 
abilities—have more than doubled their prewar in- 
comes so that now they are earning $400 a year 
above the national average. In fact, their earnings 
are above the record set by able-bodied veterans 
who trained under the World War II GI Bill. 

Ninety-five out of every 100 of the rehabilitated 
veterans are employed, and nearly all are using 
skills they learned while in training. 


ATOMIC ENERGY COMMISSION 


Dr. Charles L. Dunham, chief of the Medical 
Branch in the U. S, Atomic Energy Commission’s 
Division of Biology and Medicine since 1949, has 
been appointed deputy director of the Division of 
Biology and Medicine. 

Dr. Dunham will assist Dr. John C. Bugher, di- 
rector of the Division, in the administration of the 
Commission’s biomedical program, which includes 
activities in the fields of medicine, biology, agricul- 
ture, genetics, biophysics, radiation instrumentation 
and technical aspects of civil defense. As chief of 
the Medical Branch, Dr. Dunham has been respon- 
sible for administering the Commission’s medical 
program, including research on the mechanism, di- 
agnosis and treatment of radiation injury and the 
application of radioisotopes to the diagnosis and 
treatment of disease, research on toxicity of chem- 
ical compounds used in the atomic energy program, 
and the training of industrial physicians, 
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AIR RESEARCH AND DEVELOPMENT 
COMMAND 


A brace for cerebral pony victims, developed by 
an Air Force officer in his spare time, may change 
the brace-manufacturing industry from a custom- 
tailored business to one of mass production. 


Major Werner J. Iller, of the Air Research and 
Development Command’s Wright Air Development 
Center, near Dayton, Ohio, said his brace is 65 per 
cent lighter, can be mass-produced at a much lower 

rice than braces currently cost, allows for six 
inches of growth and is more comfortable for the 
wearer. 

Medical authorities at the Wright-Patterson Air 
Force Base Hospital were so impressed with Major 
Iller’s drawings that they requested the Experi- 
mental Fabrication Branch of WADC’s Directorate 
of Materiel to construct a brace in their spare time. 
Three braces, one of each type, were fabricated, as 
well as a complete set of spare parts. 


DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 


Public Health Service 

A competitive examinution for appointment of 
Medical Officers to the Regular Corps of the United 
States Public Health Service will be held in various 
places throughout the country on February 15, 16, 
and 17, 1955. 

Appointments provide opportunities for career 
service in clinical medicine, research, and public 
health. They will be made in the ranks of Assistant 
and Senior Assistant, equivalent to Navy ranks of 
Lieutenant (j.g.) and Lieutenant, respectively, 

SE forms may be obtained by writing to 
the Chief, Division of Personnel, Public Health Serv- 
ice, Department of Health, Education, and Welfare, 
Washington 25, D. C. Completed application forms 
must be received in the Division of Personnel no 
later than January 12, 1955. 

* 


Nearly 400,000 nurses — an increase of 16,000 
since 1950—are now working in the United States, 
according to new figures announced by Surgeon 
General Leonard A. Scheele of the Public Health 
Service, U. S. Department of Health, Education, 
and Welfare. Estimates based on the latest avail- 
able figures from the 48 States and District of Co- 
lumbia show a total of 389,600 professional nurses 
in active practice in the Nation. However, the de- 
mand for nursing services is so great, Dr, Scheele 
said, that the present recruitment goal for the Na- 
tion as a whole is 55,000 student nurses a year. 

* * 


Dr. William F. Windle has been appointed Chief 
of the Laboratory of Neuroanatomical Sciences of 
the National Institute of Neurological Diseases and 
Blindness, according to an announcement by Dr. 
Leonard A. Scheele, Surgeon General of the Public 
Health Service, U. S. Department of Health, Edu- 
cation, and Welfare. 


Dr. Pearce Bailey, director of the National In- 
stitute of Neurological Diseases and Blindness, said 
that Dr. Windle would be responsible for the guid- 
ance and planning of the fundamental research 
program in neuroanatomy. In this program, he will 
be able to continue his investigations into the prob- 
lems of nerve regeneration. 
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Control of Gastric Motility and Spasticity 
in Peptic Ulcer with Banthine® 


“The need' for suppressing gastric motility 
and spastic states is... fundamental in 
peptic ulcer therapy. Since the cholinergic 
nerves are motor and secretory to the 
stomach and motor to the intestines, agents 
capable of blocking cholinergic nerve stim- 
ulation are frequently used to lessen motor 
activity and hypermotility.” 

Banthine? “has dual effectiveness ; it in- 
hibits acetylcholine liberated at the post- 
ganglionic parasympathetic nerve endings 
and it blocks acetylcholine transmission 
through autonomic ganglia.” 

It has been shown! to diminish gastric 
motility and secretion significantly as well 
as intestinal and colonic motility. 

The usual schedule of administration in 
peptic ulcer is 50 to 100 mg. every six 


hours, day and night, with subsequent ad- 
justment to the patient’s needs and toler- 
ance. After the ulcer is healed, mainte- 
nance therapy, approximately half of the 
therapeutic dosage, should be continued 
for reasonable assurance of nonrecurrence, 

Banthine® (brand of methantheline bro- 
mide) is supplied in: Banthine ampuls, 50 
mg.—Banthine tablets, 50 mg. 

It is accepted by the Council on Phar- 
macy and Chemistry of the American 
Medical Association. Searle Research in 
the Service of Medicine, 


1. Zupko, A. G.: Pharmacology and the General 
Practitioner, GP 7:55 (March) 1953. 

2. McHardy, G. G., and Others: Clinical Evalu- 
ation of Methantheline (Banthine) Bromide in Gas- 
troenterology, J.A.M.A. /47;1620 (Dec. 22) 1951, 
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REHABILITATION FOR THE ALCOHOLIC 


The alcoholic’s chief interest is the next drink 
even though he is physically sick, nervous, appre- 
hensive and badly in need of treatment. 


It is only when he realizes that he can no 
longer control his drinking and appeals to his 
family physician for help that he makes the first 
step toward recovery. 


Upon referral to The Keeley Institute for spe- 
cialized treatment, he is admitted on a voluntary 
basis, even thodgh intoxicated. With pleasant 


THE 


447 West Washington Street 


Greensboro, North Carolina 


techniques and individual medical care, he is man- 
aged through the acute stages of intoxication. 
After the craving or dependence on alcohol is 
relieved, self confidence is progressively restored. 
The patient is encouraged to participate in group 
activities and recreation on the spacious Keeley 
grounds. Unobtrusive supervision by trained 
nurses is provided as needed. 

Re-education on alcohol and alcoholism is essen- 
tial as therapy is aimed at physical and mental 
rehabilitation. 


INSTITUTE 


Telephone 2-4413 


Registered with the Council on Education and Hospitals of American Medical Association. 
Member American Hospital Association. Member North Carolina Hospital Association. 


A. F. Fortune, M.D., Medical Director — 


Ben F. Fortune, M.D., Associate Medical Director 
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Take Lateral Lumbar 
— Radiographs At 
2-Second Exposures 


_-With An X-Ray 


Unit Costing_... 


Yes, this wohderful, low-cost ‘Profexray R 

tilt-table unit gives you exposure times up to 400% faster 
than conventional equipment! It lets you take a fetus at 
1 second, a stomach at .3 second. 


That's only one of the exclusive advantages of this latest 
Profexray “first”. It’s not just a new x-ray unit — it’s an 
entirely new KIND of x-ray apparatus. It steps up your 
x-ray capacity, speeds your radiographic work. And, in 
spite of these “years-ahead” features (offered ONLY BY 
PROFEXRAY ), it COSTS ONLY $2595! 


So — whether you're considering x-ray for the first time, 
planning to trade in your old unit, or thinking of adding 
to your current x-ray equipment — don’t buy until you 
know the full facts about Profexray ROCKET-100. 


Deliveries now being made — first-come, first-served. 


S & H X-Ray Co., Builders Bidg., Charlotte, North Carolina 
Rush me full details about the exclusive new Prof y ROCKET-100. 


Fill in and the 
coupon RIGHT NOW... 


<p 
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A Modern Hospital 


for the 


Treatment of Alcoholism 


A private hospital employing the latest scientific Hormones -Vitamin treat- 
ment (*Hormovit), Conditioned Reflex, Psychological, Psychiatric, Biological 
and other tested methods for the rehabilitation of consent patients suffering 


from alcoholism. 


Under the direction of a competent licensed physician with five consulting 


physicians subject to call. Registered nurses in charge 24 hours daily. 


All equipment modern with facilities to tale care of fifty patients both 


male and female. 


« The White Cross Hormones-Vitamin and Conditioned Reflex Treatment is 


a common sense approach to the actual removal of the CAUSES creating the 
desire for alcohol, It is the result of years of clinical research and experience... 


sound in principle... thoroughly safe... successfully used in thousands of cases. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt, Regis, 


in the quiet serene mountains of Virginia, conducive to rest, comfort and recuperation. 


Doctors’ inspection invited. For information, phone or write 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11 
Salem, Virginia — Phone Salem 4761 


*Hormovit |e the exelusive trade mark of the White Cross Hormones-Vitamin Treatment Copyright 1962, HN. Alford, Attanta, Gas 
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The Combining Potential 


VERILOID 


in the treatment of 


hypertension 


"Eh effectiveness and notable safety of 
Veriloid (the original alkavervir fraction 
of Veratrum viride) make it particularly 
well suited for combination therapy in 
moderate to severe essential hyperten- 
sion. The antihypertensive action of 


Veriloid is potentiated when the drug is 


used with other agents;*?** hence smaller 
dosage of each, Veriloid and the comedi- 
cation, yields a combined effect more 
potent than either drug alone when used 
in full dosage.’?* 

Veriloid may be combined with seda- 
tive agents, with hydralazine, or with 
hexamethonium, resulting in lower dos- 
ages required for each. 


Says a recent report’ regarding the 
concomitant use of Veriloid with hydral- 


1, Allen, E.V.; Barker, N.W.; Hines, E.A., dr.; 
Kvale, W.F.; Shick, R.M.; Gifford, R.W., Jr., 
and Estes, J.F., Jr.; Proc., Staff Meet. Mayo 
Clin, 29:459 (Aug. 25) 1954. 

2. Livesay, W.R.; Moyer, J.H., and Miller, S.1.: 

J.A.M.A. 155:1027 {July 17) 1954. 


3, Wilkins, R.W.; Mississippi Doctor 30:359 


4. Kert, M.J.; 


LABORATORIES, INC., tos anceits 48, 


azine: “‘In a few cases the addition of 
Veriloid permitted the use of a smaller 
dose of Apresoline, In other cases, after 
the addition of Veriloid, more hydral- 
azine could be used with a resultant im- 
provement in blood pressure response. 
There were [5] instances where...the 
blood pressure was lowered beyond that 
obtained with the latter drug alone.”’ 
Veriloid is supplied in 2 mg. and 3 mg. 
siow-dissolving scored tablets. When 
used as sole medication, initial daily dos- 
age is 8 or 9 mg. in divided doses, not less 
than 4 hours apart, preferably after meals. 
When used in combination with other 
antihypertensive drugs, the dosage of 


Veriloid may be reduced by as much 


as 50%.’ 


(Apr.) 1953. 

Rosenfeld, S.; Mailman, R.H.; 

Westergart, J.P.; Carleton, H.G., and Hiscock, 

E.: Angiology 5:318 (Aug.) 1954. 
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Charlotte ~ 212 N. Torrence St.-Phone 7-1529 
Greensboro- 216 Commerce Pl. - Phone 3-8255 


Ss» HERES THE WAY TO SAVE A PATIENT 


(And Get Your Money Too} 


Patients become ex-patients when they don’t 
pay their bills... when “paid-up”, they normally 
return and become better patients. 

Medical-Dental Credit Bureaus restore your 
patients by collecting your unpaid accounts in an 
ethical and courteous manner. Trained collection 
people handle your patients carefully and tact- 
fully and at the same time bring in those unpaid 
accounts, 

So why not place your collection problems in 
the hands of professionals. Let them save your 
patient . . . and get your money too. Call or 
write the Medical-Dental Credit Bureau nearest 
you today. 


High Point-513 Security Bank Bldg.-Phone 3955 
Lumberton — 115 ‘W. Second St. — Phone 3284 


Winston-Salem ~ 624 Nissen Bldg.~Phone 4-8373 


North Carolina Members — National Association Medical-Dental Bureaus 


James K. Morrow, M.D. 


SAINT ALBANS SANAT ORIUM 


RADFORD, VIRGINIA 


125-BED PRIVATE PSYCHIATRIC HOSPITAL FOR THE TREATMENT OF NERVOUS 
AND MENTAL DISORDERS, INCLUDING ALCOHOLISM AND ADDICTION. 


James P. King, M.D., Director 


Thomas E. Painter, M.D. 


Daniel D. Chiles, M.D. 


James L. Chitwood, M.D., Medico) Consultant 


Affiliated Clinic Offering Psychiotric and Psychological Evaluation and Therapy: 


BLUEFIELD MENTAL HEALTH CENTER 
1400 d Street 


Bluefield, W. Va. 


David M. Wayne, M.D., Director 
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wand 
allied 
disorders... 


BUTAZOLIDIN'® 


(brand of phenylbutazone) 


for potent, nonhormonal therapy 


The anti-arthritic potency of BUTAZOLIDIN is well 
substantiated by recent clinical reports. [n peripheral 
rheumatoid arthritis, for example, BUTAZOLIDIN produced 
‘major improvement” in 42.9 per cent of the patients studied; 
in rheumatoid spondylitis “major improvement” 

in 80 per cent; and in gout 90.9 per cent demonstrated 
“marked improvement” or “complete remission of symptoms 
and signs within 48 hours.””* 


BUTAZOLIDIN being a potent agent, the physician should carefully select 
candidates for treatment and promptly adjust dosage to the minimal 
individual] requirement. Patients should be regularly examined during 
treatment, and the drug discontinued should side reactions develop. 


Detailed literature on request. 
*MacKnight, J, C.; Irby, R., and Toone, E. C., Jr.; Geriatrics 9:11) (Mar,) 1954, 


Butazouip1n® (brand of phenylbutazone); Red coated tablets of 100 mg. 


GEIGY PHARMACEUTICALS 


Bi Division of Geigy Chemical Corporation 
WY 220 Church Street, New York 13, N.Y. 


in Canada: Geigy Pharmaceuticals, Montreal 
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BROADOAKS SANATORIUM 
MORGANTON, NORTH CAROLINA 


James W. Vernon, M.D. E. H. E. Taylor, M.D. J. T, Vernon, M.D. 


A PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND 
MENTAL DISEASES, INEBRITY AND DRUG HABITS 


A home for permanent care of selected cases of chronic nervous and mental diseases. 
Equipped for treatment by approved methods. Billiards, tennis and other diverting amuse- 
ments, Located in Piedmont North Carolina, the climate is mild and invigorating at all 


seasons. 
The three medical officers of the staff reside at the sanatorium and devote their full 


time to the care and service of the patients. 
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for oreater safety in strentomycin therapy... 


Squibb Streptoduocin 
Streptomycin and dihydrostreptomycin in equal parts 


Distrycin has an important advantage over streptomycin. It has the same 
therapeutic effect but ototoxicity is greatly delayed. Since the patient 

is given only half as much of each form of streptomycin as he would have on 
a comparable regimen of either one prescribed separately, the danger of 
vestibular damage (from streptomycin) or cochlear damage (from 
dihydrostreptomycin) is significantly lessened. 


Signs of vestibular damage appear in cats treated with Distrycin as much 
as 100 per cent later than in animals given the same amount of streptomycin. 


*Heck, W.E.; Lynch, W.J., and Graves, H.L.: Acta oto-laryng. 43:416, 1953. 


Distrycin dosage is the same as for streptomycin. In tuberculosis the 
routine dose is 1 Gm. twice weekly, in conjunction with daily 
para-aminosalicylic acid or Nydrazid (isoniazid). In the 

more serious forms of tuberculosis, Distrycin may be given 

daily, at least until the infection has been brought 

under control. 


Distrycin 
is supplied in 


SQUIBB I and 5 Gm. vials, 


a leader in streptomycin research and manufacture expressed as base 
‘Distrycin'® and ‘Nydrazid'® are Squibb trademarks 


: 
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In Congestive Heart Failure 


For the reduction of edema, to diminish dyspnoea and to strengthen 
heart action, prescribe Theocalcin, beginning with 2 or 3 tablets t.i.d., 
with meals. After relief is obtained, the comfort of the patient may 
be continued with smaller doses. Well tolerated. 


Theocalcin, brand of theobromine-calcium salicylate, 
Trade Mark reg. U. S. Pat. Off. 


Bilhuber-Knoll Corp. Orange, N. J. , 


Available in 743 grain tablets and in powder form. 


HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
NORTH CAROLINA 


ASHEVILLE 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—Insulin, electro- 
shock, psychotherapy, occupational and recreational 
therapy—for nervous and mental disorders. 


The Hospital is located in a seventy-five acre park, 
amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording excep- 
tional opportunity for physical and nervous rehabili- 
tation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charmon Carroll, M.D., Diplomate in Psychiatry 
Medical Director 
Robt. L. Craig, M.D., Diplomate in Neurology 
and Psychiatry 
Associate Medical Director 


XXXIV ee November, 1954 
OTR: 
— 
2 


November, 1954 ADVERTISEMENTS 


LONG BEFORE/HOT FLUSHES APPEAR... 


Patients presenting such classic menopausal symptoms as hot flushes cause little 
diagnostic difficulty. However, throughout the period of declining ovarian function 
which may begin long before hot flushes appear, many women complain of distressing 
symptoms which though less clearly defined are actually due to estrogen deficiency. 
For example, insomnia, headache, easy fatigability, and symptoms affecting the 
bones, joints, and the skin may not be readily identified as due to estrogen deficiency 
because they may occur years before, or even years after cessation of menstruation. 


Investigators'’ have found that as the body attempts to adjust itself to declin- 
ing estrogen production, a number of symptoms may appear which call for the prompt 
institution of estrogen replacement therapy. These symptoms may be nervous, cir- 
culatory, arthralgic, or dermatologic in character because the loss of ovarian hormone 
“withdraws one of the most important metabolic regulators of the organism”? and 
affects many body functions. If such metabolic imbalance or deficiency is evidenced, 
the administration of estrogen is clearly indicated. 


“PREMARIN” presents the complete equine estrogen-complex as it naturally 
occurs. “Premarin” not only produces prompt symptomatic relief, but it also imparts 
a gratifying and distinctive “sense of well-being.” It has no odor . . . imparts no 
odor. 


PREMARIN. 
Estrogenic substances (water-soluble), also known as conjugated estrogens (equine). 
Available in both tablet and liquid form. 


1, Werner, A.: Acta endocrinol. 13:87, 1953. 
2. Malleson, J.: Lancet 2:158 (July 25) 1953. 
3. Goldzieher, M. A., and Goldzieher, J. W.: Endocrine Treatment in General Practice, New York, Springer Publishing Company, Inc., 1953, p. 23. 


NEW YORK, N. Y. « MONTREAL, CANADA 
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TUCKER HOSPITAL, INc. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 


staff of visiting physicians. 


Under the Professional Charge of 


Dr. HOWARD R. MASTERS, DR. JAMES ASA SHIELD 


f 


AND ASSOCIATES 


Catalog on Application 


OTOSCOPE- 
OPHTHALMOSCOPE 
DIAGNOSTIC SETS 


This No, 983 set includes Welch Allyn’s finest 
~~ the No. 110 ophthalmoscope with instant se- 
lection of clear, pinhole and slit apertures, white- 
line grid and red-free filter; the No, 216 operat- 
ing otoscope, with rotatable speculum holder and 
nylon specula in five sizes; with Welch Allyn large 
or medium battery handle in the No. 21 ‘San- 
dura” case, which may be sterilized inside and out, 
and is far more compact and durable than old style 
cases. Complete No. 983 set with large handle in 
No. 21-L case, $68.50; with medium handle in 
No. 21-M case, $66.50. 


CAROLINA SURGICAL 


SUPPLY COMPANY 


RALEIGH - DURHAM 
NORTH CAROLINA 


Sims’ Service 
is 
An Estate Analysis 
It minimizes YOUR ESTATE 
TAXES and INCOME TAXES 


for your beneficiaries. 


Many North Carolina physicians 
have benefited from Sims’ Service. 


Your inquiry is invited. Client list 
(name use has been approved) is 
available upon request. 


CHARLES H. SIMS, C.L.U. 


ASSOCIATE GENERAL AGENT 


STATE MUTUAL LIFE ASSURANCE Co. 
512 SOUTHEASTERN BUILDING 


GREENSBORO, N. C.— TELEPHONE 2-1086 
Service to Professional Men for Over 20 Years. 
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THE FATS IN... 


C-COW'S MILK FAT 
H-HUMAN MILK FAT 
B-B.M.M, FAT 


129.5% 
15% 


H B 


BUTYRIC AND PALMITIC AND 
CAPROIC ACIDS FATTY ACIDS STEARIC ACIDS 


@ Baker's Modified Milk provides approximately 85% of 
its fatty acid composition in the more readily tolerated and 
digestible range (as shown in the fat chart above). This 
compares with 57% for cow’s milk fat and 70% for the fat 


of human milk. 


The fat composition of Baker’s is only one of many reasons 
why this product is used so successfully in feeding the new- * 


*Made fr itk 
born term infant, the premature infant, and the older infant (U's Petia Sonu Sentes 
Milk Code) which has been 

dified by rep! tof 
who does not “handle” butterfat. Oy of 
and animal fats and by the 


Baker’s is a high-quality* milk diet complete in all known _ ddition of carbohydrates, 
vitamins, and iron. 


essential nutrients. 


BAKER’S "MODIFIED MILK 
THE BAKER LABORATORIES INC. ano 
Milk Products Exclusively for the Medical Profession 
Main Office: Cleveland 3, Ohio Division Offices: Atlanta, Dallas, Denver, MEDICAL BO 
Plant: East Troy, Wisconsin Greensboro, N. C., Los Angeles, San Francisco, Seattle 


| 
y 
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ARE READILY TOLERATED AND DIGESTED 
84.5% 
80% 
20% 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


Medicine: 
Manfred Call, [[[, M.D. 
M. Morris Pinckney, M.D. 
Alexander G. Brown, IJ, M.D. 


John D. Call, 
Wyndham 3. Blanton, Jr., M.D. 


Obstetrics and Gynecology : 


Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 
Edwin B. Parkinson, M.D. 


Charles P. Mangum, M.D. 
EFadward G. Davis, Jr., M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pathology : 


RICHMOND, VIRGINIA 


Surgery: 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D 
Carrington Williams, M.D, 


Richard A. Michaux, M.D. 
Carrington Williams, Jr., M.D. 


Urological Surgery: 
Frank Pole, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Plastic Surgery: 


Orthopedics: Sack M.D 
Reentgenclony and Radiology: 
Pediatrics: M. Hodges, M.D. 


1, "0. Snead, M.D, 
Hunter B. Frischkorn, Jr., M.D. 
William C, Barr, M.D. 


Physiotherapy: 
Mrs. Peggie Ashley 


Regena Beck, M.D. 


Director: 


Charles C. 


Hough 


ESTABLISHED 1911 


~ WESTBROOK SANATORIUM 


PAUL V. ANDERSON, M.D, 
Staff President 


eA private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—clectro shock, in- 
sulin, psychotherapy, occupational and 
recreational therapy—for nervous and 
mental disorders and problems of 

R. H. CRYTZER, Administrator 
P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
Sent on Request 


REX BLANKINSHIP, M.D. 


Medical Director 
JOHN R. SAUNDERS, M.D, 
Associate 


‘THOMAS F. COATES, MD. 
ssociate 
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For assured: dependability 


in Digitalis administration 


(Davies, Rose) 


Digitalis 


\eppren. 14% grains) 
CAUTION; Federal 


law prohibits dispens- p 
ne without preserip- 


Physiologically Standardized 


Pil. Digitalis (Davies, Rose) 


0.1 Gram (approx. 114 grains) 
Comprise the entire properties of the leaf. 


Clinical samples sent to physicians on request. 


Davies, Rose & Company, Limited — Boston 18, Massachusetts 
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Whenever 

' the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


lentine’ 
Valentine’s 
MEAT EXTRACT 


stimulates the appetite, 
increases the flow of 
digestive juices, 
provides: supplementary 

m amounts of vitamins, minerals 
and soluble proteins, 

extra-dietary vicamin By, 
protective quantities of 

‘>, potassium, in a palatable and 
teadily assimilated form. 


Debilicating 
gastroincestinal 
conditions 


Supplied in bottles of 2 or 6 fluidounces, 


Dosage is 1 teaspoonful two or three times daily; 
two or three times this amount for potassium 


therapy. 


VALENTINE Company, Inc. 


For twenty years... 
we have constantly endeavored to serve 


the medical profession with... 


better products for 
better birth control 


Cooper Creme 


no finer name 
in contraceptives 


active ingredients: 
S Trwoxymethylene 04% 
Sodium Oleate 0.67% 
eee 
Whittaker Laboratories, Inc. FREE 


Peekskill, New York 


Name M.D. 
Address 

Zone State 


City 


RICHMOND 9, VIRGINIA 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O. Box 1716 Telephones 1004-1005 
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KARO 
SYRUP 


BELONGS IN THIS PICTURE! 


... carbohydrate of choice 
in milk modification for 3 generations 


OPTIMUM caloric balance—60% of caloric 
intake, gradually achieved in easily 
assimilable carbohydrates—is assured with 
Karo. Milk alone provides 28%, or less than 
half the required carbohydrate intake. 


A MISCIBLE liquid, Karo is quickly dissolved, 
easy to use, readily available and inexpensive. 


A BALANCED mixture of dextrins, maltose and 
dextrose, Karo is well tolerated, easily 
digested, gradually absorbed at spaced 
intervals and completely utilized. 


PRECLUDES fermentation and irritation. Produces 

no reactions, hypoallergenic. Bacteria-free 

Karo is safe for feeding prematures, 

newborns, and infants—well and sick. 

LIGHT and dark Karo are interchangeable in 

formulas; both yield 60 calories per CORN PRODUCTS REFINING COMPANY 
tablespoon. 17 Battery Place, New York 4, N., Y. 
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BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF PSYCHIATRIC 
ILLNESSES AND PROBLEMS OF ADDICTION 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 
Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


Jas. N. BRAWNER, M. D. Jas. N. BRAWNER, Jr., M. D. ALBERT F. BRAWNER. M. D. 
MEDICAL DIRECTOR ASSIBTANT DIRECTOR AND RESIDENT SUPERINTENDENT 
SUPERINTENOENT 
P.O. Box 218 Phone 5-4486 


ELIMINATE 
STAIR 
CLIMBING 


With An 


INCLIN-ATOR 
Or 
ELEVETTE 


INCLIN - ATOR goes up or down 
stairway. Seats two. ELEVETTE, a 
small home elevator, fits into stair- 
well, closet or other small space. Both 
are pushbutton controlled. Each is 
used in hundreds of North C arolina 


The oi FOR homes. They ae in price, attrac- 

tive, give years of low-cost operation, 

Thompson EXCEPTIONAL and ELIMINATE STAIR CLIMBING, 

p CHILDREN them for the 
physically infirm 

Homestead Year round private For information without cost or 

home and school for obligation, write or call today. 

School infants, children and Monarch Elevator & Machine Co., 


adults on pleasant Greensboro, North Carolina. 


250 acre farm near Charlottesville. 
Write for booklet. Nw CH 


Mars. J. Bascom THOMPSON, Principal ELEVATORS 
FREE UNION VIRGINIA 
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An efficient source of nutrients 


ICE CREAM has five characteristics which star 
it as a food of high nutritional value: nutrient 
contribution . . acceptability . . . completeness 
of digestion . . . efficiency of nutrient utilization 
...and adaptability to many types of diets. 

Ice cream supplies energy, protein, 
calcium, riboflavin, ‘vitamin A, and all 
other nutrients occurring in milk.' 

Ice cream is popular with all—an 
important nutritional fact. Regardless 
of its nutrients, a food has no value 
unless it is eaten, and the nutrients 
used by the body. 

Laboratory studies show ice cream is 
completely digested . . . its nutcients 
are readily available to the ‘bedy.*:$, 

The nutrients of ice cream are well 
utilized . .. milk protein, because 
of its desirable ratio of amino acids; 
the natural vitamin A, because it is 
preformed; the riboflavin, because 
it has been shown to be 
100 per cent available to the 
body. No source of calcium 
is better utilized than that 
in milk. 

Ice cream is valuable for 
everyday use by healthy people 
—and for therapeutic and 
convalescent diets, where energy 
value and body-building nutrients 
are needed in an easy-tq-eat, 
readily digested form. 

Ice cream is a good food, good for all. 


1Dahlberg, A. C. and Loosli, J. K. 

Nutritive value of commercial ice cream. 

J. Am. Diet. Assn. 24:20 (Jan.) 1948. 

2Everson, G., Pearson, E., and Matteson, R. 

Biological availability of certain foods 

as sources of riboflayin. 

J. Nutr. 46:45 (Jan.) 1952. 

*Everson, G., Wheeler, E., Walker, H., and i 

Caulfield, W. J. Availability of riboflavin Moderately Active Woman eee 7-9 Year Old Child 
of ice creamy peas, and almonds, judged 

by urinary excretion of the vitamin by Moderately Active Man 
women subjects. J. utr, 35:209 (Feb.) 1948, 


| Percent contribution of one serving (1/6 qt.) vanilla ice cream to daily needs for some nutrients. 


CALORIES  <B@Cceer@, VITAMIN A CALCIUM RIBOFLAVIN PROTEIN 


Aj 


This seal indi- 

cates that all 

nutrition statements in cou Cc L 
the advertisement have NATIONAL DAIRY N | 
been found acceptable 

by the Council on — 111 NORTH CANAL STREET * CHICAGO 6, ILLINOIS 


Foods and Nutrition of = 
the American Medical moda Since 1915 ,.. the National Datry Council, a non-profit organisation, has been 
Association. devoted to nutrition research and education to extend the use of dalry products, 


This information is reproduced in the interest of good nutrition and health 
by the Dairy Council Units in North Carolina. 
High Point-Greensboro Winston-Salem Durham-Burlington-Raleigh 


105 Piedmont Bldg. 106 N. Cherry St, 310 Health Center Bldg. 
Greensboro, N. C. Winston-Salem, N. C. Durham, N. C., 
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GLENWOOD PARK SANITORIUM 


Founded by 
W.C. ASHWORTH, 
M. D. 


GREENSBORO, 


Established in 1904 and continuously operated since that date for the medical 
treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surroundings are to be found. 


WortH WILLIAMS, Business Manager R. M. Burg, Jr., Medical Director 


Address: GLENWOOD PARK SANITORIUM, Greensboro, N. C. 


Telephone: 2-0614 


“To keep you 
Doctor... 


on up-to-date techniques for detecting and treating cancer, we 
have @ @ @ 

@ © @ inour professional film library, films on nearly 150 
subjects covering cancer diagnosis, detection and treatment, 
available on loan @ @ @ 

@ @ @ our monthly publication, ‘Cancer Current 
Literature,” an index to articles on neoplastic diseases from 
American and foreign journals. 


For information about these 
and other materials, write 
your state Division of the 
American Cancer Society 
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with seborrheic dermatitis 


of the scalp 


Hare you prescribed SELSUN for them yet? 
Here are the results you can expect: com- 
plete control in 81 to 87 per cent of all 
seborrheic dermatitis cases, and in 92 to 
95 per cent of common dandruff cases. 
SELSUN keeps the scalp seale-free for one to 
four weeks—relieves itching and burning 
after only two or three applications. 
SELSUN is applied and rinsed out while 
washing the hair. It takes little time, no com- 
plicated procedures or messy ointments. 
Ethically advertised and dispensed only on 


your prescription. In 
4-fluidounce bottles. Obbott 


prescribe... 


SELSUN'™ 


SULFIDE Suspension 


(Selenium Sulfide, Abbott) 
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TO MEMBERS OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


As close as your phone... 


TELEPHONE COLLECT 
5-5341 — DURHAM 


If you have any problems in 
connection with disability in- 
surance we invite you to call 
this office—collect. We'll do 
our best to help you — and 
there’s no obligation on your 


101) 
J .L.CRUMPTON 


part. 


E THIS IS THE ACCIDENT AND HEALTH 
= PLAN ESTABLISHED BY THE STATE 
eB SOCIETY FOR ITS MEMBERS IN 1940 


PLANS AVAILABLE 


Accidental Dismemberment Accident and Annual Semi-Annual 
Death Benefits, Up to Sickness Benefits Premium Premium 
$5,000.00 $10,000.00 $ 50.00 weekly $ 90.00 $45.50 
5,000.00 15,000.00 75.00 weekly 131.00 66.00 
5,000.00 20,000.00 100.00 weekly 175.00 86.50 


($433.00 per month) 


Members under age 60 may apply for $10.00 per day extra for hospitalization 
at premium of only $20.00 annually, or $10.00 semi-annually, 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL 


_ J. L. CRUMPTON, State Mar. 


Professiona) Group Disability Division 
Box 147, Durham, N. C. 


Representing—-COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 
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APPALACHIAN HALL 


ESTABLISHED — 1916 


ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of V’sychiatric and Neurological illiesses, rest, convalescenve, drug 
and alcohol habituation. 

Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 
facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Wo. RAY GRIFFIN, SR., M.D. MARK A. GRIFFIN, Sr., M.D. Wma. RAY GRIFFIN, JR., M.D. 
Diplomate in Psychiatry Diplomate in Psychiatry MARK A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 
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Lat these experts on relaxing show you 
how to live with HIGH BLOOD PRESSURE 
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Does your Community 


need a doctor ? 


PARKE-DAVIS speaks the public... 


Wuart people think about doctors is 
pretty important to the future of the 
practice of medicine in this country. 

Can the power and intluence of 
ads ertising—the right kind of adver- 
tising—be employed to bring home 
to people what the phy sician of today 
can really do for them, if they'll only 
give him the opportunity ? 

Parke, Davis & Company’s answer 
to this question is their “See Your 
Doctor” advertising program which 
they started twenty-six years ago and 
have been carrying on ever since. 
Each message in this continuing series 
emphasizes the same major theme: 
the importance of prompl and proper 


medical care. 


No products are mentioned, that 
is the province and responsibility of 


the physician. 


Because these messages are all “pic- 
ture stories” that dramatize the inform- 
ative and serious material they present, 
they are among the best-read adver- 
tisements being published today. 
Above everything else, we try for 
plausible, believable Mmicssages that 
will nudge the reader into action 
without either raising false hopes or 
scaring him. We want him to have 
not only increased confidence in his 
doctor, but in the professional back- 
ground and skill of the pharmacist 
who fills the prescription, and in the 


medicine itself. 


We naturally hope that the reader 
will come to know and recognize 
Parke-Davis as a leader in a funda- 
mental American industry, and to 
associate our hame and \abel with 
manufacturing skill, careful testing, 


and enlightened research. 
Cc 


7 


A program of this kind, if it is to do 
the greatest good, must be brought 
to the attention of millions of people. 
That is why the “See Your Doctor” 
nessayes have appeared and are cur- 
rently published in the sarurvay 
EVENING POST, LIFE, ‘TIME, NEWSWEEK, 
rovay’s and other leading 
magazines, 


While the broad problem is one 
which admittedly challenges the skill 
and resourcefulness of many organi- 
zations that have the interest of 
Medicine at heart, Parke-Davis ts 
proud to have a part in pioneering 
and developing a type of advertising 
approach which is proving increas- 
ingly effective in meeting this chal- 
lenge. PARKE, DAVIS & COMPANY, 
DETROIT 32, MICHIGAN. 
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RI-MALTOSE 


provide important 
physiologic safeguards 


SPARING EFFECT OF ADDED 


CARBOHYDRATE (DEKTR MALTOSE) ON Added renal safety. When the effective 
carbohydrate, Dextri-Maltose®, is added to cow's milk 
% \ formulas, the infant's water requirements are 
" camera reduced. This provides an added margin of safety 
against dehydration, In addition, the load on the 
water excretory capacity of the infant's immature 
of. kidneys is reduced." 
Ae ie The margin of renal safety is especially important 
since various stresses and handicaps have been 
PN shown to influence the infant's fluid balance 
bata ot Prat & Snyderman 11:65, 1953 and renal 
Better nitrogen retention. The addition 
DEXTRIMALTOSE ON UREA EXCRETION! of adequate carbohydrate (Dextri-Maltose) to 


#0000 caromies cow's milk formulas increases the infant's nitrogen 


encee cosnnes retention and promotes the efficient use of nitrogen 
er for growth,” causing a reduction in the excretion of 


urea and lightening the load on the infant's kidneys. 


URINE UREA mfq /Ke /day 
s 


Ample carbohydrate is provided in a milk and water 
mixture by inclusion of 4 to 5% of Dextri-Maltose— 
or 1 tablespoonful to each 5 or 6 fluid ounces 

of formula. 


*Data of Caicagno & Rubin Pediatrics (In press) 


With a record of forty-three years of outstanding 
clinical success, no other carbohydrate has earned 
such world-wide acceptance and confidence in its 
constant dependability as Dextri-Maltose. 


1. Pratt & Snyderman: Pediatrics 11: 65, 1953; 2. Calcagno & Rubin: 
Pediatrics (in press); 3. Calcagno, Rubin & Weintraub: J. Clin. Investi- 
gation 33: 91, 1954; 4. Cooke, Pratt & Darrow: Yale J. Biol. & Med. 
22: 227, 1950; 5. Gamble: J. Pediat. 30: 488, 1947; 6. Rappaport: 
Am. J. Dis. Child. 74: 682, 1947. 


DEXTRI-MALTOSE 


the carbohydrate of choice for infant formulas 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. MEAD) 
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